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Special Logic Notes:
NONE

2.6.51.1 Change Orders
ID NAME

DESCRIPTION

3327 | Rel2 Create NEMT Provider Update | Create the Non-Emergency Medical

Transportation Provider update extract file for the
Commonwealth.
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2.6.52 prvpkmaal -- KMAA Transaction processor

Technical Name:

prvpkmaal

Program Title:

KMAA Transaction processor

Programming Language:

C

Description:

This program processes provider transactions that are transmitted
between FIQM and interChange.

Input Parameters:
NONE

Exit values:

EXIT_SUCCESS - Normal termination

EXIT_FAILURE - Abnormal termination due to open, read, allocation,
or input errors

Input Files:
PRVJDKMAA
NONE

Output Files:
PRVIDKMAA
prdkmaaOl.dat

Input Tables:

T _PR_PROV

T _PR_SVC_LOC

T _PMP_SVC_LOC
T_PR_ADR
T_PR_DEA
T_PR_GRP_MBR
T_PR_HB_LIC

T _PR_LOC_NM_ADR
T _PR_MCARE_BILL
T_PR_NAM

T _PR_PHP_ELIG
T_PR_LICENSE
T_PR_SPEC
T_PR_SVC_LOC

T _PR_TAX_ID
T_PR_TYPE
T_PR_CLIA_STAT

Output Tables:
T_PR_PROV
T_PR_SVC_LOC
T_PMP_SVC_LOC
T_PR_ADR
T_PR_DEA

T PR_GRP_MBR
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R_HB_LIC

T P
T P

T P
T_PR_NAM
T P

T P

T P

T P

.

“PR_TAX_ID
T PR_TYPE

Sort Criteria;

NONE

Switches:

libxml and libm

Special Logic
NONE

R_LOC_NM_ADR
R_MCARE_BILL

R_PHP_ELIG
R_LICENSE

R SVC_LOC

T PR_CLIA_STAT

None at this time

Link Procedures:

rpf

Notes:

2.6.52.1 Change Orders

ID

NAME DESCRIPTION

10

Enroliment Dup edit

Add edits to the KMAA enrollment data retrieve to
check for duplicates. (NPI, Tax ID).

12

KMAA data transactions

Duplicate of CO 8

Accept and process online real-time provider data
transactions and/or data files from KMAA.
Information to be shared with KMAA: Rates - Input
(CO 13) and Output (?) Application data - Input New
Provider data - input

13

KMAA Rate Updates

Duplicate of CO 8.

Accept provider rate updates from KMAA. Provider
rates can be negotiated by KMAA during Enrollment.

2603

BizTalk wrapper

Configure a wrapper program to accept a txn from
BizTalk and feed it to the program written for CO 8.

Also read in the input txn and produce the output txn.

3269

Rel2 PR Enrl Txn - Err Checking

Add Error checking ability to the Provider Enrolliment
transaction.

3270

REL2 PR Enrl Txn - Update

Add update ability to the Provider Enrollment
transaction.
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ID

NAME

DESCRIPTION

6633

PE Txn updates

The PE txn processing program needs two
enhancements:

1. Do not update num_act_panel on

T _PMP_SVC_LOC with the value that FH gives us.
EDS receives an interface every night from KAMES
that updates this field and that value is more current
than what FH sends on an update transaction.

2. Add PREYV as a valid Provider Number Type.

Store this as a PRV number for the provider. This is
used for a change of ownership, when a new provider
is added and then an old provider is end dated.
Transaction 1437 sent on Wednesday 3/14 contains
an example of this. This transaction is included in the
supplemental documentation below.

3. Store num_panel_limit in the
T_PMP_PANEL_SIZE table.

KMAA Provider Data

KMAA to send provider status/enroliment data,
provider data, updates, etc.

EDS will receive provider data transactions from
FIQM periodically.

Add edits to the KMAA enrollment data retrieve to
check for duplicates. (NPI, Tax ID).
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2.7 Pages/Panels

The Pages/Panels section is set up to display first the Page then all associated Panels. If a panel is accessible through more than
one page, it displays multiple times in the document.

Some information in this section is represented in table format. In order to fit information on the page, some data field information
may wrap to the next line.

2.7.1 PAGE: Provider Enrollment Application Information

2.7.1.1 Description
Use the Provider Enrollment Application Information page to access provider application records by entering the enroliment tracking
number or the provider name.

This page is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in the
interChange KY MMIS at this time.

2.7.1.2 Technical Name
Prov.ProviderEnrolimentApplicationinformation.ascx

2.7.1.3 Web Page Name
ProvEnrApplinfo
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2.7.1.4 Provider Enrollment Application Information Layout

Mext Search By: ATMN I'a stﬂwuzi;::;ii?;: “
Application Information
ATMN 118 MName JETSOM, JUDY A Tax ID 443463902
Status Approved NPT Tax ID Type SSh
Last Status Date 08/0<4/2005 Address 1 211 NE 2ZND ST License 000056743
Media Type Mail Address 2 DROP CODE 5004 License State ‘WA
Application Type MNew Prowvider City SEATTLE License Type Other
Date Received 08/04/2005 State Wi License Hf‘“g::g 07/01/1995
Finalized Zip 98661 Elcaus: Exgrvation
Clerk ID 0QZ4J9N Phone (916)555-1212 Provider Number
RTP Sent 08/04/2005 Contact CHERYL

RTP Received 082/04/2005

Application Information
Maintenance

Select an area to add or modify

Comment RTP Letter Provider Information

Provider Application
EKAPER
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2.7.2 PANEL: Application Contract

2.7.2.1 Description
Use the Application Contract panel to add contract information during enrollment.

Navigation Path: [Provider - Enrollment] - [(New button) OR (select row from search results)] - [Base Information] - [Add Contract
(only available when application status is "Approved” and Provider Number field is populated)]

This panel is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in interChange
KY MMIS at this time.

2.7.2.2 Technical Name
Prov.ApplicationProgramEligibility.ascx

2.7.2.3 Panel Name
AppInProElig

2.7.2.4 Application Contract Layout
Contract

Contract /  Financial Payer te End Date Inactive Date End Reason
Medicaid DEFALLT 0 00 021552015 12/ Incorrect Pr Number

Type changes below.

Contract* Medicaid v | Effective Date* 02/15/2000
Financial Payer i End Date* 02/15/2015
Inactive Date* 12/31/2299

End Reason*®* Incorrect Pr Number b

2.7.2.5 Extra Features
This panel has no extra features.
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Field Description Field |Data Type LengthDB Table DB Attributes
Type

Contract Contract code and description for|Field  |Character 15 T PR _ENROLL PGMCDE_PROV_PGM
(Detail) the provider.
Contract (List) |Contract code and description for|Field [Character 15 T PR _ENROLL PGMCDE_PROV_PGM

the provider.
Effective Date |Effective date of enrollment for [Field [Date 3 T PR _PHP_ELIG DTE_EFFECTIVE
(Detail) the chosen program. (MM/DD/CCYY)
Effective Date |Effective date of enrollment for [Field [Date 3 T PR _PHP_ELIG DTE_EFFECTIVE
(List) the chosen program. (MM/DD/CCYY)
End Date End date of the enroliment for the[Field |Date 3 T PR _PHP_ELIG DTE_END
(Detail) chosen program. (MM/DD/CCYY)
End Date (List) [End date of the enroliment for the[Field [Date 3 T PR _PHP_ELIG DTE_END

chosen program. (MM/DD/CCYY)
End Reason Reason an end date is entered. [Field [Character 15 T _PR_PHP_ELIG CDE_ENROLL_STATUS
(Detail)
End Reason Reason an end date is entered. [Field [Character 15 T _PR_PHP_ELIG CDE_ENROLL_STATUS
(List)
Financial Payer [Financial payer. Field [Character 15 T PR _PHP_ELIG SAK_FIN_PAYER
(Detail)
Financial Payer [Financial payer. Field [Character 15 T PR _PHP_ELIG SAK_FIN_PAYER
(List)
Inactive Date  |Date the contract row is no Field [Date 3 T PR _PHP_ELIG DTE_INACTIVE
(Detail) longer valid (logical delete). (MM/DD/CCYY)
Inactive Date  |Date the contract row is no Field [Date 3 T PR _PHP_ELIG DTE_INACTIVE
(List) longer valid (logical delete). (MM/DD/CCYY)
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2.7.2.7 Field Edits

Field Field TypelError CodelError Message To Correct

Contract (Detail) Field 1 A valid Contract is required. Select a contract.

Effective Date (Detail) |Field 1 Effective Date is required. Enter an effective date.

Effective Date (Detail) |Field 16 Effective Date must be less than|Verify data entry. Effective date must be less than or
or equal to End Date. equal to the end date.

Effective Date (Detail) |Field 17 Date segments can not overlap. [Verify data entry. Date segments can not overlap for

the same program.

End Date (Detail) Field 0 End Date of '12/31/2299' must [End Date of 12/31/2299 must have an active status.
have 'Active’ Status.

End Date (Detail) Field 1 End Date is required. Enter an end date.

End Date (Detail) Field 16 Effective Date must be less than|Verify data entry. Effective date must be less than or
or equal to End Date. equal to the end date.

End Date (Detail) Field 17 Date segments can not overlap. [Verify data entry. Date segments can not overlap for

the same contract.

End Reason (Detail) [Field 1 A valid End Reason is required. [Select an end reason.

End Reason (Detail) |Field 2 'Active' Status must have End  |If the status is active, the end date must be
Date of '12/31/2299'. 12/31/2299.

Financial Payer (Detail)|Field 1 A valid Financial Payer is Select a contract. The financial payer will

required.

automatically populate depending on the program
\value chosen.

2.7.2.8 Associated Requirements

ID

No associated requirements found.
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2.7.2.9 CO/ Defects
ID Type Name Description

Current Status

No associated change orders found.
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2.7.3 PANEL: Application Comment

2.7.3.1 Description
The Application Comment panel lists any comments the end user has regarding the provider's application.

Navigation Path: [Provider - Enrollment] - [(New button) OR (select row from search results)] - [Comment]

This panel is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in interChange
KY MMIS at this time.

2.7.3.2 Technical Name
Prov.ApplicationComment.ascx

2.7.3.3 Panel Name
EnrollComment

2.7.3.4 Application Comment Layout

Comment e fWauhar P OE OE R
Date’ Comment

01/01/2004 At vero eos et accusamus et iusto odio dignissimos ducimus qui blanditiis prassentium -
01/03/2004 sapiente delectus, ut aut reiciendis voluptatibus maiores alias

01/04/2003 maiores alias conseguatur aut perferendis doloribus asoeriores repellat .

Select row above to update -or- type data below to add.

Date

Comment
2.7.3.5 Extra Features
This panel has no extra features.
2.7.3.6 Field Descriptions
Field Description Field Data Type Length|DB Table DB Attributes

Type

Comment Date |Date when comment was Field Date 8 T PR_APPLN_COMMENT|DTE_COMMENT,
(Detail) entered into system. (MM/DD/CCYY)
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Field Description Field Data Type Length|DB Table DB Attributes
Type

Comment Date |Date when comment was Field Date te] T PR_APPLN_COMMENTDTE_COMMENT

(List) entered into system. (MM/DD/CCYY)

Comment (Detail)|Comment Field Character 4000 [T_PR_APPLN_COMMENT|DTE_COMMENT

Comment (List) |[Comment Field Character 4000 [T_PR_APPLN_COMMENT|ICOMMENT1

2.7.3.7 Field Edits

Field Field Type Error Code Error Message To Correct

Comment (Detail) Field 1 Comment is required. Enter a comment.

2.7.3.8 Associated Requirements

ID

No associated requirements found.

2.7.3.9 CO/ Defects

ID Type Name Description Current Status

No associated change orders found.
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2.7.4 PANEL: Application Base Information

2.7.4.1 Description
Use the Application Base Information panel to view, update, or add provider application data.

Navigation Path: [Provider - Enrollment] - [(New button) OR (select row from search results)] - [Base Information]

This panel is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in interChange
KY MMIS at this time.

2.7.4.2 Technical Name
Prov.ApplicationBaselnformation.ascx

2.7.4.3 Panel Name
AppBInf

For readability, the layout displays on the next page.
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2.7.4.4 Application Base Information Layout

Base Information Tepfiav] ? a2 [ X1

ATM MName Type

Mame

Status Address 1

Last Status Date 08/04/2005 Address 2
Media Type City
Application Type State
Date Received Zip
Date Finalized Phone
Clerk ID Contact

RTP Sent Date Tax 1D
QTY RTP Sent 1] Tax ID Type

RTP Received Date License
QTY RTP Received License State
NPT License Type

Provider Number License Eﬁ“‘.ﬂ::
License Expiration

Date

2.7.45 Extra Features
This panel has no extra features.

2.7.4.6 Field Descriptions

Field Description Field Type |Data Type Length|DB Table DB Attributes
Address 1 Street Address 1 of Provider. Field Character 30 T PR_APPLNADR_STREET 1
Address 2 Street Address 2 of Provider Field Character 30 T _PR_APPLNADR_STREET_2
Application Type of application requested by the Combo Box|Drop Down List |0 T PR_APPLNICDE_APPL_TYPE
Type provider Box
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provider. Valid values are 'H' for Health
Board and 'P' for Prescriber.

Box

Field Description Field Type [Data Type Length|DB Table DB Attributes

ATN The provider's application tracking Field Character 9 T_PR_APPLNISAK_ATN
number.

City Provider's City Field Character 15 T PR_APPLNADR_CITY

Clerk ID This is the clerk ID who entered the Field Character 8 T PR_APPLN|ID_CLERK
adjustment.

Contact The person with whom EDS will Field Character 30 T _PR_APPLNNAM_CONTACT
correspond at the provider applicant's
place of business

Date Finalized [Date the application was finalized Field Date 8 T _PR_APPLNDTE_FINALIZED

(MM/DD/CCYY)

Date Received [The date the application was received [Field Date 8 T _PR_APPLNIDTE_RECEIVED
and put into the system (MM/DD/CCYY)

Last Status The last date of the current known Field Date 8 T PR _APPLN[DTE_LAST STATUS

Date status of the provider's license. (MM/DD/CCYY)

License The license number assigned to the Field Character 10 T PR_APPLNNUM_PROV_LIC
provider.

License Effective date of the provider's license. |Field Date 8 T _PR_APPLNDTE_LIC_CERT

Effective Date (MM/DD/CCYY)

License Expiration date of the provider's license. |Field Date 8 T _PR_APPLNDTE_LIC_CERT_END

Expiration Date (MM/DD/CCYY)

License State ([State for which license was granted Combo Box|Drop Down List [0 T PR_APPLN|ICDE_LIC_STATE

Box
License Type [The type of license issued to the Combo Box|Drop Down List |0 T PR_APPLNICDE_LIC_TYPE
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Field Description Field Type [Data Type Length|DB Table DB Attributes
Media Type [Media Type to communicate with Combo Box|Drop Down List [0 T_PR_APPLNICDE_REQUEST_TYPE
Provider Box
Name Name of Provider Field Character 50 T PR_APPLN[NAME
Name Type  [Name Type of Provider. Must choose [Field Radio Button 0 T _PR_APPLNIND_NAME_TYPE
between Business and Personal.
NPI National Provider Identifier. Field Character 10 T _PR_APPLN|NPI
Phone IArea code and phone number for Field Character 10 T _PR_APPLNNUM_PHONE
Provider
Phone2 Extension number Field Character 6 T PR_APPLNNUM_PHO_EXT
Provider The ID of the provider. Field Character 10 T _PR_APPLN[ID_PROVIDER
Number
QTY RTP QTY RTP Received Field Number 2 T_PR_APPLNQTY_RTN_FRM_PRV
Received
QTY RTP Sent|QTY RTP Sent Field Number 2 T _PR_APPLNQTY_RTN_TO_PROV
RTP Received [The date the RTP object was received [Field Date 8 T PR_APPLNDTE_RTP_REC
Date (MM/DD/CCYY)
RTP Sent Date[The date the RTP object was sent. Field Date 8 T _PR_APPLNDTE_RTP
(MM/DD/CCYY)
State Provider's State Combo Box[Drop Down List [0 T _PR_APPLNIADR_STATE
Box
Status IApplication Status of Provider. Combo Box[Drop Down List [0 T PR_APPLN|CDE_STATUS1
Box
Tax ID The tax ID of the Provider member. Field Character 9 T _PR_APPLNNUM_TAX_ ID
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Field Description Field Type [Data Type Length|DB Table DB Attributes
Tax ID Type [Provider tax ID type (SSN or FEIN) Combo Box|Drop Down List [0 T_PR_APPLN|IND_TAX_ID_TYPE
Box

Zip Provider's Zip Code Field Character 5 T PR_APPLNADR_ZIP_CODE

Zip + 4 Board zip code extension. Field Character 4 T _PR_APPLNIADR_ZIP_CODE_4

2.7.4.7 Field Edits

Field Field Type [Error CodelError Message To Correct

Address 1 Field 5001 Address info must be Enter Address 1 field.
present.

Application Type Combo Box91037 Application Type field is \Verify data entry. Selection from the drop down list box
required. is required.

ATN Field 01031 ETN must be alphanumeric. Verify data entry. Entry must be 0-9 or A-Z.

ATN Field 01038 ETN must be 9 characters. [Enter a nine digit tax ID.

City Field 9029 City is required. Enter a city.

Clerk ID Field 91052 Clerk ID is invalid. Enter a valid clerk ID.

Date Finalized Field 5138 Date Finalized may not be |Verify data entry. The date of finalization must not be

less than Received date. chronologically before the date the completed
application was received by EDS.

Date Finalized Field 5139 Reason is required with \Verify data entry. When a finalized date is entered, a
Finalized date. finalized reason must be chosen before saving
Date Finalized Field 01001 Invalid Date (CCYYMMDD). Verify data entry. Date must be entered in the above
format
Date Received Field 01001 Invalid Date (MMDDCCYY). Verify data entry. The date must be entered in the

above format.
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Field Field Type [Error CodelError Message To Correct
Last Status Date Field 91001 Invalid Date (MMDDCCYY). |Verify data entry. The date must be entered in the
above format.
License Field 5259 License Number must be 3- |Enter a license number with three to10 characters.
10 characters.
License Field 10002 License Number is Enter a license number.
Required.
License Field 91031 License Number must be  |Enter an alphanumeric license number.
alphanumeric.
License Effective Date [Field 01001 Invalid Date (MMDDCCYY). Verify data entry. The date must be entered in the
above format.
License Effective Date [Field 91003 Date is required. Verify data entry. Date entry is required.
License Expiration Date[Field 01001 Invalid Date (MMDDCCYY). Verify data entry. The date must be entered in the
above format.
License Expiration Date[Field 91003 Date is required. Verify data entry. Date entry is required.
License Expiration Date|Field 01020 End Date must be >= Verify data entry. The END DATE field must be entered
Effective Date. before trying to save the effective date.
License Type Combo Box|10002 License Type is Required. [Select a license type.
Media Type Combo Box/91037 Media Type field is required.|Verify data entry. This field is required entry.
Name Field 91037 Name field is required. \Verify data entry. Entry is required when the cursor is
placed in the Name field.
NPI Field 91106 Service Location not found. |[Input a valid provider ID or Service Location.
NPI Field 01118 Service Location was not  |Input a valid Service location.

entered. .
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Field Field Type [Error CodelError Message To Correct
Phone Field 5102 Phone Number is invalid.  |Verify data entry. Re-enter a phone number using all
numbers.
Phone Field 60025 Phone Number must be 10 erify data entry. Re-enter a 10 digit phone number.
digits.
Phone2 Field 5103 Phone Number Extension is [Verify data entry. Re-enter an extension using all
invalid. numbers.
Provider Number Field 4146 Invalid Provider. \Verify data entry
Provider Number Field 5093 Provider ID must be 9 \Verify data entry. Provider ID must be nine characters
numeric digits. in length.
RTP Sent Date Field 5138 RTP Sent Date may not be [Verify data entry. The date of the RTP must not be
less than Received Date.  [chronologically before the date the completed
application was received by EDS.
RTP Sent Date Field 5141 RTP Reason is Required for|Verify data entry. An RTP reason must be chosen in
RTP Sent Date. order to save the RTP date
RTP Sent Date Field 01001 Invalid Date (CCYYMMDD). Verify data entry. The date must be entered in the
above format and is required.
State Combo Box/91006 State is required. \Verify data entry. This field is required entry.
Status Combo Box[91037 Status field is required. The status field is required.
Tax ID Field 5033 Tax ID is required. Enter a tax ID.
Tax ID Field 91029 Tax ID must be numeric. Enter a numeric tax ID.
Tax ID Field 91038 Tax ID must be 9 Enter a nine-digit tax ID.
characters.
Tax ID Type Combo Box5031 Tax ID Type is required. Select a value for Tax ID Type.

Printed: 3/7/2008

Page 172




Commonwealth of Kentucky — MMIS Provider Data Maintenance Detailed System Design

Field Field Type [Error Code|Error Message To Correct

Zip Field 0024 Zip Code must be numeric. |[Enter a numeric zip code.

Zip Field 9025 Zip Code must be 5 digits. |[Enter a five digit zip code.

Zip+4 Field 9026 Zip Code Extension must be[Enter a number zip code extension.
numeric.

Zip+4 Field 9027 Zip Code Extension must be[Enter a four-digit zip code extension.
4 digits.

2.7.4.8 Associated Requirements

ID

30.090.003.002.24

2.7.4.9 CO/ Defects
ID[Type Name Description Current Status

21|Change Order  |Provider Status Codes|Update status code table to reflect Commonwealth values. [Prod Implemented
Sample status codes are as follows: Application pending;
Limited time-span enrollment; License suspended:;
Terminated (voluntary/involuntary); Deceased; License
revoked; Terminated by Medicare; and Terminated by
Medicaid.
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2.7.5 PANEL: Application Mini-Search

2.7.5.1 Description
Use the Application Mini-Search for searches of the application from the Provider Enroliment Application Information page using the
Enrollment Tracking Number or Provider Name without returning to the main Application Search panel.

Navigation Path: [Provider - Application Information]

This panel is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in interChange
KY MMIS at this time.

2.7.5.2 Technical Name
Prov.ApplicationMini-Search.ascx

2.7.5.3 Panel Name
AMiniSearch

2.7.5.4 Application Mini-Search Layout

Mext Search By: ATN Business OR
Last Name, First

2.7.5.5 Extra Features
This panel has no extra features.

2.7.5.6 Field Descriptions

Field Description Field Type|Data TypelLength|DB Table DB Attributes
ATN The provider's application tracking number.|Field Character |9 T PR_APPLNISAK_ATN
Business OR Last Name, FirstFull name of Provider. Field Character (50 T PR_APPLN[NAME

2.7.5.7 Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for this window.

Printed: 3/7/2008 Page 174



Commonwealth of Kentucky — MMIS Provider Data Maintenance Detailed System Design

2.7.5.8 Associated Requirements
ID

No associated requirements found.

2.7.5.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.6 PANEL: Application Information

2.7.6.1 Description
The Application Information panel provides a summary of the provider application information.

Navigation Path: [Provider - Enrollment] - [(Add button)
OR (select row from search results)]

This panel is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in interChange
KY MMIS at this time.

2.7.6.2 Technical Name
Prov.ApplicationInformation.ascx

2.7.6.3 Panel Name

Applinfo
2.7.6.4 Application Information Layout
Application Information BER
ATN 118 Name JETSOMN, JUDY A Tax ID 443463902
Status Appmared NPT Tax ID Type =S
Last Status Date 08/04/2005 Address 1 211 MNE 2ND ST License 0000567432
Media Type Mail Address 2 DROP CODE 6004 License State Wa
Application Type MNew Provider City SEATTLE License Type Other
Date Received 08/04/2005 State W4 License Effective 57/01/1905
— o License Expiration
Finalized Zip 98661 Date
Clerk ID QZ419M Phone (916)555-1212 Provider Number
RTP Sent 08/04/20085 Contact CHERYL

RTP Received 02/04/2008

2.7.6.5 Extra Features
This panel has no extra features.
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Field Description Field Type |Data Type Length|DB Table DB Attributes
ATN The provider's application tracking Field Character 9 T_PR_APPLNISAK_ATN
number.
Address 1 Street Address of the Provider. Field Character 30 T _PR_APPLNADR_STREET 1
Address 2 Second street address of the Provider. Field Character 30 T_PR_APPLNADR_STREET_2
Application Type of application requested by the Field Character 15 T PR_APPLNCDE_APPL_TYPE
Type provider.
City Provider's City. Field Character 15 T _PR_APPLNADR_CITY
Clerk ID This is the clerk ID who entered the Field Character 8 T PR_APPLN|ID_CLERK
adjustment.
Contact The person with which EDS will Field Character 15 T PR_APPLNINAM_CONTACT
correspond at the provider applicant's
place of business.
Date Received [The date the application was received Field Date te] T PR_APPLNDTE_RECEIVED
and entered into the system. (MM/DD/CCYY)
Finalized Date the application was finalized. Field Date te] T PR_APPLNDTE_FINALIZED
(MM/DD/CCYY)
Last Status The date of the last change to the Field Date 8 T _PR_APPLN[DTE_LAST_STATUS
Date application status. (MM/DD/CCYY)
License The license number assigned to the Field Character 10 T PR_APPLNNUM_PROV_LIC
provider.
License Effective date of the license. Field Date 8 T PR _APPLN[DTE _LIC_CERT
Effective Date (MM/DD/CCYY)
License Expiration date of the license. Field Date 8 T PR _APPLN[DTE _LIC_CERT_END
Expiration Date (MM/DD/CCYY)
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Field Description Field Type |Data Type Length|DB Table DB Attributes
License State |[State for which license was granted. Field Character 2 T PR_APPLN|CDE_LIC_STATE
License Type |[The type of license issued to the provider. [Field Character 15 T _PR_APPLNICDE_LIC_TYPE
\Valid values are 'H' for Health Board and
'P' for Prescriber.
Media Type Source of the provider application request|Field Character 15 T _PR_APPLNICDE_REQUEST_TYPE
(example email, phone, and so on).
NPI National Provider Identifier. Field Character 10 T _PR_APPLN[NPI
Name Last name, first name and middle initial of [Field Character 20 T _PR_APPLNINAME
provider.
Phone Provider's phone number. Field Character 10 T PR_APPLNNUM_PHONE
Provider The ID of the provider. Field Character 10 T PR_APPLN[ID_PROVIDER
Number
RTP Received [The date that the corrected application Field Date 8 T PR_APPLN[DTE_RTP_REC
was returned to the account. (MM/DD/CCYY)
RTP Sent The date the Return to Provider letter was|Field Date 8 T PR_APPLNDTE_RTP
sent. (MM/DD/CCYY)
State Provider's state. Field Character 2 T PR_APPLNADR_STATE
Status The status of the provider's application. |Field Character 15 T_PR_APPLNICDE_STATUS1
Tax ID The tax ID of the provider member. Field Character 9 T _PR_APPLNNUM_TAX ID
Tax ID Type |Provider tax ID type (SSN or FEIN). Field Character 5 T_PR_APPLN|IND_TAX_ID_TYPE
Zip Provider's zip code. Field Character 9 T_PR_APPLNADR_ZIP_CODE
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2.7.6.7 Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.6.8 Associated Requirements
ID

No associated requirements found.

2.7.6.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.7 PANEL: Application Information Maintenance

2.7.7.1 Description

The Application Information Maintenance panel provides links to various provider application information maintenance panels.
Navigation Path: [Provider - Enrollment] - [(New button) OR (select row from search results)]

This panel is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in interChange
KY MMIS at this time.

2.7.7.2 Technical Name
Prov.ApplicationIinformationMaintenance.ascx

2.7.7.3 Panel Name
ApplInfMain

2.7.7.4 Application Information Maintenance Layout

Application Information
Maintenance

Select an area to add or modify

Comment RTP Letter Provider Information

Provider Application
KAPER

2.7.7.5 Extra Features
This panel has no extra features.

2.7.7.6 Field Descriptions

Field Description Field Type
Comment Link to Comment Panel Hyperlink
Provider Information Link to Provider Information Page Hyperlink
RTP Letter Link to RTP Letter Panel Hyperlink
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Field Field Type Error Code Error Message To Correct
No field edits found for this window.
2.7.7.8 Associated Requirements
ID
No associated requirements found.
2.7.7.9 CO/ Defects
ID Type Name Description Current Status
2852 |Change [KYAmend- Create an option on the Application Information Maintenance menu labeled |Deferred
Order KAPER Menu |KAPER. Create a new KAPER Form Maintenance menu with the following
links (menu options):
e Section 1 Personal Information and Professional ID's;
# Section 2 Education and Training;
» Section 3 Professional / Medial Specialty Information;
e Section 4 Practice Location Information;
# Section 5 Hospital Affiliations;
o Section 6 Professional Liability;
# Section 7 Work History and References; and,
o Section 8 Disclosure Questions.
2853 [Change |KYAmend- Create a maintenance panel opened when the KAPER Selection 1 option is[Prod Implemented
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Provider Type |maintain the KAPER Provider Type information.
See the KAPER Form for more detail.
2854 [Change |KYAmend- Create a maintenance panel opened when the KAPER Selection 1 option is[Prod Implemented

Order KAPER

Provider Name

chosen from the KAPER Maintenance Menu. This panel is used to
maintain the KAPER Provider Name information.

See the KAPER Form for more detail.
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ID Type Name Description Current Status
2855 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 1 option is|Prod Implemented
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
General Info  [maintain the KAPER General Information data.
See the KAPER Form for more detail.
2856 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 1 option is|Prod Implemented
Order KAPER Home [chosen from the KAPER Maintenance Menu. This panel is used to
and Contact |maintain the KAPER Home Address data as well as the contact info (email,
fax, preferred method).
See the KAPER Form for more detail.
2857 |Change [KYAmend- Create maintenance panels opened when the KAPER Selection 1 option is [Prod Implemented
Order KAPER chosen from the KAPER Maintenance Menu. These three panels are used
Professional [to maintain the KAPER DEA, CDS, and State License Number data.
Ids
See the KAPER Form for more detail.
2858 |Change [KYAmend- Create maintenance panels opened when the KAPER Selection 1 option is [Prod Implemented
Order KAPER Other |chosen from the KAPER Maintenance Menu. These two panels are used
ID Numbers  [to maintain the KAPER Other ID Numbers and the ECFMG.

See the KAPER Form for more detail.

The same panel will be used to maintain the following Other Numbers:

o Medicare;

* UPIN;

* Medicaid - state is required;
°* NPI;

* USMLE; and,
* Workers Comp.
ECFMG is maintained on its own panel.
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ID Type Name Description Current Status
2859 |Change [KYAmend- Open up all panels used to maintain data in Section 1 Personal Information [Prod Implemented
Order KAPER and Professional ID's when this menu option is selected. These include
Section 1 _
» KAPER Provider Type CO2853;
e Name CO 2854;
e General Information CO 2855;
e Home Address CO 2856;
o Professional Ids CO 2857; and,
o Other ID Numbers CO 2858.
2885 [Change |KYAmend- Create maintenance panels opened when the KAPER Selection 2 option is [Prod Implemented
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Undergrad maintain the KAPER Undergraduate school data.
School )
See the KAPER Form for more detail.
2886 [Change |KYAmend- Create a maintenance panel opened when the KAPER Selection 2 option is[Prod Implemented
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Graduate Type [maintain the KAPER Graduation Type data.
See the KAPER Form for more detail.
2887 [Change |KYAmend- Create a maintenance panel opened when the KAPER Selection 2 option is[Prod Implemented
Order KAPER US or [chosen from the KAPER Maintenance Menu. This panel is used to
Can School maintain the KAPER US or Canadian School data.
See the KAPER Form for more detail.
2888 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 2 option is|Prod Implemented
Order KAPER Non- [chosen from the KAPER Maintenance Menu. This panel is used to
US or Can Sch|maintain the KAPER Non-US or Canadian School data.
See the KAPER Form for more detail.
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ID Type Name Description Current Status
2889 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 2 option is|Prod Implemented
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Training maintain the KAPER Training data.
See the KAPER Form for more detail.
2890 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 2 option is|Prod Implemented
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Internship maintain the KAPER Internship and Residency data.
See the KAPER Form for more detail.
2891 |Change [KYAmend- Open up all panels used to maintain data in Section 2 Education and Deferred
Order KAPER Training when this menu option is selected. These include
Section 2
# Undergraduate school CO2885;
» Graduate Type CO 2886;
e US or Canadian School CO 2887;
# NON US or Canadian School CO 2888;
e Training CO 2889; and,
# Internship and Residency CO 2890.
2892 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 3 option is|Prod Implemented
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Primary maintain the KAPER Primary Specialty data.
Specialty )
See the KAPER Form for more detail.
2893 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 3 option is|Prod Implemented
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Second maintain the KAPER Secondary Specialty data.
Specialty )
See the KAPER Form for more detail.
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ID Type Name Description Current Status
2894 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 3 option is|Prod Implemented
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Certifications |maintain the KAPER Certification data.
See the KAPER Form for more detail.
2895 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 3 option is|Prod Implemented
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Practice maintain the Practice Interest (free form text) data.
Interest ,
See the KAPER Form for more detail.
2896 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 3 option is|Prod Implemented
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Primary Cred |maintain the KAPER Primary Credentialing contact data.
Cont
See the KAPER Form for more detail.
2897 |Change [KYAmend- Open up all panels used to maintain data in Section 3 Professional / Prod Implemented
Order KAPER Medical Specialty Information when this menu option is selected. These
Section 3 include
* Primary Specialty CO2892;
» Secondary Specialty CO 2893;
» Certifications CO 2894,
» Practice Interests CO 2895; and,
» Primary Credentialing Contact CO 2896.
2937 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 4 option is|Deferred
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Primary Pract |maintain the Primary Practice Location.
Loc
Table is T_KAPER_PRACTICE_LOC. Note: a provider may have multiple
practice locations.
See the KAPER Form for more detail.
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ID Type Name Description Current Status
2938 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 4 option is|Deferred
Order KAPER Office [chosen from the KAPER Maintenance Menu. This panel is used to
Manager maintain the Office Manager data.
Table name is T_KAPER_OFF_MGR. Multiple rows may be entered.
See the KAPER Form for more detail.
2939 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 4 option is|Deferred
Order KAPER Billing |chosen from the KAPER Maintenance Menu. This panel is used to
Contact maintain the Billing Contact data.
Table is T_KAPER_CONTACT. The field cde_contact_type is hard_coded
with a value of 'B' for Billing.
See the KAPER Form for more detail.
2940 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 4 option is|Deferred
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Payment and |maintain the Payment and Remittance data.
Remit
There can be only one pay-to name and address so a list portion of the
panel is not needed. The top three fields are in the
T_KAPER_GENERAL_INFO table and will be updated only (no inserts).
The bottom fields will be inserted into t_kaper_contract with a
cde_contract_type ='P".
See the KAPER Form for more detail.
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ID Type Name Description Current Status
2941 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 4 option is|Deferred
Order KAPER Office [chosen from the KAPER Maintenance Menu. This panel is used to
Hours maintain the Office Hour data.

Table is T_KAPER_OFFICE_HOURS. Require four bytes to be entered for
the time but allow spaces. For example 8 AM should be entered as 0800
A.

See the KAPER Form for more detail.

2942 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 4 option is|Deferred
Order KAPER Open [chosen from the KAPER Maintenance Menu. This panel is used to
Practice Stat |maintain the Open Practice Status data.

Table is T_KAPER_PRACTICE_STATUS.
See the KAPER Form for more detail.

2943 |[Change |KYAmend- Create a maintenance panel opened when the KAPER Selection 4 option is[Deferred
Order KAPER Mid  |chosen from the KAPER Maintenance Menu. This panel is used to
Level Pract maintain the Mid-Level Practitioner data.

Table is T_KAPER_MID_LVL _PRACT. The first Yes/No indicator will not
appear on the form. This field is in table T_KAPER_GENERAL_INFO and
will be updated to a Y upon a successful save.

See the KAPER Form for more detail.
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ID Type Name Description Current Status
2944 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 4 option is|Deferred
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Languages maintain the Languages data.
Table is T_KAPER_PR_LANGUAGE. The field CDE_LANG_METHOD is
hard-coded to 'O’ for Office Personnel.
Code table T_KAPER_LANGUAGE contains the valid language codes.
Display both the code and the description in the drop down list.
The Interpreters field is on the T_KAPER_GENERAL_INFO table.
See the KAPER Form for more detail.
2945 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 4 option is|Deferred
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Accessibilities |maintain the Accessibilities data.
Table is T_KAPER_ACCESS.
See the KAPER Form for more detail.
2946 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 4 option is|Deferred
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Services maintain the Service data.
Table is T_KAPER_SERVICES.
See the KAPER Form for more detail.
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Partners Assoc

maintain the Partners Assoc data.

Table is T_KAPER_COLLEAGUE. Field cde_partner is hard-coded to 'P'.
The Type and Specialty dropdowns will be filled with the

T _KAPER_SPECIALTY and T_KAPER_TYPE code tables. Make sure the
code and description appear in the list. These type and specialty drop
down lists appear on multiple panels.

See the KAPER Form for more detail.

ID Type Name Description Current Status
2947 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 4 option is|Deferred
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to

The field’s ind_hosp_priv and txt_admit_arrange on table
T_KAPER_GENERAL_INFO are updated on this panel. This table will
always have data on it already because Section 1 must be saved before
getting to this panel.

See the KAPER Form for more detail.

2948 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 4 option is|Deferred
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Covering Coll |maintain the Covering Colleagues data.
Table is T_KAPER_COLLEAGUE. Field cde_partner is hard-coded to 'C'.
The Type and Specialty dropdowns will be filled with the
T _KAPER_SPECIALTY and T_KAPER_TYPE code tables. Make sure the
code and description appear in the list. These type and specialty drop
down lists appear on multiple panels.
See the KAPER Form for more detail.
2949 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 5 option is|Deferred
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
IAdmitting maintain the Admitting Arrangements data.
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ID

Type

Name

Description

Current Status

2950

Change
Order

KYAmend-
KAPER
Section 4

Open up all panels used to maintain data in Section 4 Practice Location
Information when this menu option is selected. These include

® Primary Practice Location CO2937;
e Office Manager CO 2938;

# Billing Contact CO 2939;

» Payment and Remit CO 2940;

o Office Hours CO 2941;

# Open Practice Status CO 2942;

o Mid-Level Practitioner CO 2943;

o Languages CO 2944;

o Accessibilities CO 2945;

o Services CO 2946;

e Partners Associates CO 2947;

» Covering Colleagues CO 2948; and,
* Admitting Arrangements CO 2949.

Deferred

2951

Change
Order

KYAmend-
KAPER Hosp
Priv Primary

Create a maintenance panel opened when the KAPER Selection 5 option is
chosen from the KAPER Maintenance Menu. This panel is used to
maintain the Hosp Privileges Primary data.

Table is T_KAPER_HOSP_PRIV. Cde_priv_type ="'P".
See the KAPER Form for more detail.

Deferred

2952

Change
Order

KYAmend-
KAPER Hosp
Priv Other

Create a maintenance panel opened when the KAPER Selection 5 option is
chosen from the KAPER Maintenance Menu. This panel is used to
maintain the Hosp Privileges Other data.

Table is T_KAPER_HOSP_PRIV. Cde_priv_type ='P".
See the KAPER Form for more detail.

Deferred
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ID Type Name Description Current Status
2953 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 6 option is|Deferred
Order KAPER chosen from the KAPER Maintenance Menu. This panel is used to
Insurance maintain the Insurance Carriers data.
Carriers )
Table name is T_KAPER_INSURANCE.
See the KAPER Form for more detail.
2954 |Change [KYAmend- Open up all panels used to maintain data in Section 5 Hospital Affiliations |Deferred
Order KAPER Information when this menu option is selected. These include
Section 5 o )
* Admitting Priv CO 2949;
# Hospital Privileges Primary CO2951; and,
# Hospital Privileges Other CO2952.
2955 |Change [KYAmend- Open up all panels used to maintain data in Section 6 Professional Liability |Deferred
Order KAPER Information when this menu option is selected. These include
Section 6
® Insurance Carriers CO2953.
2956 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 7 option is|Deferred
Order KAPER Military|chosen from the KAPER Maintenance Menu. This panel is used to
Duty maintain the Military Duty data.
See the KAPER Form for more detail.
2957 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 7 option is|Deferred
Order KAPER Work [chosen from the KAPER Maintenance Menu. This panel is used to
History maintain the Work History data.
See the KAPER Form for more detail.
2958 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 7 option is|Deferred
Order KAPER Work [chosen from the KAPER Maintenance Menu. This panel is used to
Gaps maintain the Gaps in Work History data.
See the KAPER Form for more detail.

Printed: 3/7/2008

Page 191




Commonwealth of Kentucky — MMIS

Provider Data Maintenance Detailed System Design

ID Type Name Description Current Status
2965 |Change [KYAmend- Create a maintenance panel opened when the KAPER Selection 8 option is|Deferred
Order KAPER Quest [chosen from the KAPER Maintenance Menu. This panel is used to
and Comm maintain the Questions and Comments data.
See the KAPER Form for more detail.
2966 |Change [KYAmend- Open up all panels used to maintain data in Section 8 Disclosure Questions|Deferred
Order KAPER when this menu option is selected. These include
Section 8
# Questions and Comments C0O2965.
2967 |Change |KYAmend- Open up all panels used to maintain data in Section 7 Work History and Deferred
Order KAPER References when this menu option is selected. These include:
Section 7
° Military Duty CO2956;
* Work History CO2957; and,
* Gaps in Work History CO2958.
2968 |Change [KYAmend- Create tables to store all of the data entered on the KAPER form. Prod Implemented
Order KAPER Data
Model
2970 |Change [KYAmend- Update the Provider Enroliment process to incorporate data entered from |Deferred
Order Provider Enroll the Map 811 and KAPER forms. Some of the provider tables can be pre-
Process populated with data from these forms.
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2.7.8 PANEL: Application RTP Letter

2.7.8.1 Description
Use the Application RTP Letter panel to save return to provider (RTP) reasons. The reasons then are included on the Provider RTP
Letter when the Create RTP Letter option is selected.

Navigation Path: [Provider - Enrollment] - [(New button) OR (select row from search results)] - [RTP Letter]

This panel is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in interChange
KY MMIS at this time.

2.7.8.2 Technical Name
Prov.ApplicationRTPLetter.ascx

2.7.8.3 Panel Name
RTPLetter

2.7.8.4 Application RTP Letter Layout
RTP Letter TopNav] 72 JAaf 2 I X

ETP Reason *
Signature reguired.

View row below,

RTP Reason

delete “ create RTP lather

2.7.8.5 Extra Features
This panel has no extra features.

2.7.8.6 Field Descriptions

Field Description Field Type |Data Type [Length|DB Table DB Attributes
RTP Reason [The reason that the application has been Field Character 250 |T_PR_APPLN_RTPDSC_RTP_REAS
(Detail) returned to the provider with valid values.
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Field Description

Field Type

Data Type

Length(DB Table DB Attributes

RTP Reason [The reason that the application has been
(List) returned to the provider with valid values.

Field

Character

250 [T_PR_APPLN_RTPDSC_RTP_REAS

2.7.8.7 Field Edits

Field Field Type Error Code

Error Message

To Correct

RTP Reason (Detail) Field 1

RTP Reason is required. Enter an RTP Reason.

2.7.8.8 Associated Requirements

ID

No associated requirements found.

2.7.8.9 CO/ Defects

ID Type Name Description

Current Status

No associated change orders found.
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2.7.9 PAGE: Provider Enrollment Application Information Add Service Location

2.7.9.1 Description
Use the Provider Enrollment Application Information Add Service Location page to capture service location information.

This page is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in the
interChange KY MMIS at this time.

2.7.9.2 Technical Name
Prov.ProviderEnrollmentApplicationinformationAddServiceLocation.ascx

2.7.9.3 Web Page Name
ProvEnAppInfAddSL

For readability the layout displays on the next page.
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2.7.9.4 Provider Enrollment Application Information Add Service Location Layout

ion Information
ATN 145
Status Approved
Last Status Date 11/17/2005
Media Type Fax
Application Type
Date Received 11/17/2005
Finalized
Clerk ID #MASQUER
RTP Sent
RTP Received

NP1

Provider Number

= Add Service Location

County*

Organization Code*
Mass Rate Update Indicator® Yes v

Public/Private Indicator* | Private

Billing Indicator* |ves v
Withhold FICA* No

Healthcare Indicator
Exempt from De-Activation |No v
Contact Preference  Paper
Qualified Elec Biller No v

.

Name ANSWER, SAMMY
NPT
Address 1 444 SECOND ST
Address 2
City MILLTOWN
State TN
Zip 78945
Phone (717)999-4545
Contact

area to add or mod

License Type
License Effective
Date

License Expiration
Date

The application has been approved. Please select one of the following:

Type data below for new record.

v Auto RA Date
» End Paper RA*

837 Cert. Date

Suppress Check

Suppress RA*

Open Lien

Fiscal Year End

Out of State Type

Allows Paper

Inter Account Indicator

Tax 1D

Tax ID Type
License
License State
License Type

License Effective
Date

License Expiration
Date

Provider Number

Comment RITP Letter Provider Information
Provider Application
KAPER
| e [ concel |
ATN Name Type e
Name
Status v Address 1
Last Status Date 11/17/2005 Address 2
Media Type City
Application Type State
Date Received Zip
Date Finalized Phone
Clerk ID Contact
RTP Sent Date Tax ID
QTY RTP Sent o Tax ID Type
RTP Received Date License
QTY RTP Received License State

12/31/2299

No v

Yes ¥

Provider Data Maintenance Detailed System Design
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2.7.10 PANEL: Provider Location Name Address

2.7.10.1 Description

Use the Provider Location Name Address panel to maintain provider names and addresses. The panel displays the list of names
and addresses for a specific service location. Click Maintain Name or Maintain Address to change the name and/or address. At that
time, either enter a new name or address or choose Select From List to select a name or address from the list of names and
addresses the provider has on file.

Navigation Path: [Provider - Search] - [select row from search results] - [Location Name Address]

OR [Provider - Application Search] - [(New button)

OR (select row from search results)] - [Base Information] - [Add Service Location (only available when application status is
"Approved" and Provider Number field <> blank)

OR Enroll Provider (only available when application status is "Approved" and Provider Number field = blank)] - [Location Name
Address]

2.7.10.2 Technical Name
Prov.ProviderLocationNameAddress.ascx

2.7.10.3 Panel Name
LocNaAdd

For readability the layout displays on the next page.
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2.7.10.4 Provider Location Name Address Layout
Location Mame Address

tepfrav] 7 [a = 1%

U N Straat City State Zp Cauntry Zfip + 4 Phone Ext Eﬁ:ﬂr E-Mail
Carss
Check Mailing SMITH, JOHN X PO BOX 5590 HARTFORD CT PEL0I (PPRIS51-3355 N
Doing Business As  SMITH, JOHN X PO BOX 5590 HARTFORD CT D6103 (299)551-3355 i
: : SMITH, .5 EE40 ——
Naria Tupel 1 o Apply Changes To:
1000000294 ™ Sve Lot
1000000298 y—
Mame 1 F‘a}f TD
F Mall To
Title I~ Home Office
Usage
Country
Address 1 Phone
Address 2 Fax
International Address International Phone
City International Fax
State Handicap Accessible?
Zip Longitude
E-Mail Latitude
2.7.10.5 Extra Features
This panel has no extra features.
2.7.10.6 Field Descriptions
Field Description Field Type |Data Type |[Length |DB Table DB Attributes
IAddress 1 (Detail)|Street address 1. Field Character (30 T PR_ADR ADR_MAIL _STRT1
IAddress 2 (Detail)[Street address 2. Field Character |30 T_PR_ADR ADR_MAIL_STRT2
Apply Changes [Provider numbers of different  |Field Drop Down (10 T_PR_IDENTIFIE |ID_PROVIDER
To: Provider service locations of this same List Box R
Number provider.
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US. This will replace the Phone
field.

Field Description Field Type |Data Type |[Length |DB Table DB Attributes
City (Detail) City. Field Character (15 T_PR_ADR ADR_MAIL_CITY
City (List) City. Field Character |15 T _PR_ADR ADR_MAIL_CITY
Country Provider's country. Field Drop Down |0 T PR_ADR CDE_COUNTRY
List Box
E-mail (Detail) Provider's email address. Field Character (50 T _PR_ADR ADR_EMAIL
E-mail (List) Provider's email address. Field Character |50 T PR _ADR ADR_EMAIL
Fax Provider's Fax number. Field Character |10 T PR_ADR NUM_PHONE_FAX
Handicap access [Provider's handicap access Combo Box |Character |1 T PR_ADR CDE_HANDICAP_ACC
(List) indicator (Yes/No).
Handicap Provider's handicap access Combo Box |Character |1 T PR_ADR CDE_HANDICAP_ACC
accessible indicator (Yes/No).
(Detail)
Home Office Mail office type of address. Field Check Box |1 T _PR_ADDR_CO (CDE_ADDR_USAGE
DE

International Provider's third line of address if|Field Character |50 T _PR_ADR ADR_MAIL_STRT3
Address the provider is located outside

the US. This replaced the city,

state, and zip code.
International Fax |Provider's fax number if the Field Character |15 T PR _ADR NUM_PHONE_FAX_ INT

provider is located outside the

US. This replaced the fax field.
International Provider's phone number if the |Field Character |15 T _PR_ADR NUM_PHONE_INT
Phone provider is located outside the
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Field Description Field Type |Data Type |[Length |DB Table DB Attributes

Latitude Provider's calculated latitude. [Field Number 11 T PR_ADR NUM_LATITUDE

Longitude Provider's calculated longitude. |Field Number 11 T _PR_ADR NUM_LONGITUDE

Mail To Mail to type of address. Field Check Box |1 T PR_ADDR_CO |CDE_ADDR_USAGE
DE

Name (Detail) Provider's name. Field Character |50 T _PR_NAM NAME

Name (List) Provider's name. Field Character |50 T _PR_NAM NAME

Name Type Type of name: Business or Field Radio 0 T _PR_NAM IND_NAME_TYPE

Personal. Button

Pay To Pay to type of address. Field Check Box |1 T _PR_ADDR _CO (CDE_ADDR_USAGE
DE

Phone (Detail)  [Provider's phone number. Field Character |10 T _PR_ADR NUM_PHONE

Phone + Phone [Provider's phone number + Field Character (14 T PR_ADR NUM_PHONE +

Ext (List) Provider's phone extension. NUM_PHO_EXT

Phone Ext Provider's phone extension. Field Character |4 T PR_ADR NUM_PHO_EXT

(Detail)

State (Detail) State. Field Character |2 T_PR_ADR ADR_MAIL_STATE

State (List) State. Field Character 2 T _PR_ADR ADR_MAIL_STATE

Street address 1 [Street address 1 and 2. Field Character [30 T _PR_ADR ADR_MAIL_STRT1 +

+ Street address ADR_MAIL_STRT2

2 (List)

Svc Loc Service Location Type of Field Check Box |1 T_PR_ADDR_CO (CDE_ADDR_USAGE

address.

DE
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Field Description Field Type |Data Type |[Length |DB Table DB Attributes
Title Provider's official title with valid [Field Drop Down (15 T _PR_NAM NAM_TITLE
values from the title list. List Box
Usage (Detail)  [Type of address with valid value|Field Character (15 T PR _LOC _NM_A|IND_ADDR_TYPE
to include: Home Office DR
Address, Mail-To Address, Pay-
To Address, Service Location
Address.
Usage (List) Type of address with valid value|Field Character |15 T _PR_LOC_NM_A|ND_ADDR_TYPE
to include: Home Office DR
Address, Mail-To Address, Pay-
To Address, Service Location
Address.
Zip (Detail) Zip code. Field Character |5 T _PR_ADR ADR_MAIL_ZIP
Zip (List) Zip code. Field Character |5 T PR_ADR ADR_MAIL_ZIP
Zip + 4 Zip code extension. Field Character @4 T PR_ADR ADR_MAIL ZIP_4
2.7.10.7 Field Edits
Field Field TypelError CodeError Message To Correct
Address 1 (Detail)|Field 1 IAddress Line 1 is required. Enter an address 1.
City (Detail) Field 1 City is required. Enter a city.
Latitude Field 5000 Latitude and longitude could not be [This is a warning message. The latitude and longitude
calculated. Please review changes.|could not be calculated for the address entered.
Please review the changes.
Longitude Field 5000 Latitude and longitude could not be [This is a warning message. The latitude and longitude
calculated. Please review changes.(could not be calculated for the address entered.
Please review the changes.
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Field Field TypelError CodelError Message To Correct
Name (Detail) Field 1 Name is required. Enter a name.
Name (Detail) Field 231 Both First Name and Last Name  |[Enter a first and last name.
are required.
Phone Ext (Detail)|Field 10 Ext must be Numeric. Enter a numeric phone extension.
Phone (Detalil) Field 1 Phone is required. Enter a phone number.
State (Detail) Field 29 A valid State is required. Choose a state code.
Zip (Detail) Field 1 Zip is required. Enter a zip code.

2.7.10.8 Associated Requirements
ID

30.090.003.002.21

30.090.003.002.22

30.090.003.002.34

2.7.10.9 CO/ Defects
ID [Type Name Description Current Status

149/Change Order (International Address|Add ability to store international address and phone Prod Implemented
numbers on the address table.

This includes up to a 15 digit phone number and an
address with a zip code that may not match the 5-4
standard.
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2.7.11 PANEL: Provider Service Location

2.7.11.1 Description
Use the Provider Service Location panel to maintain provider information pertaining to a specific service location.

Navigation Path: [Provider - Search] - [select row from search results] - [Service Location]

2.7.11.2 Technical Name
Prov.ProviderServiceLocation.ascx

2.7.11.3 Panel Name
ServLoc

2.7.11.4 Provider Service Location Layout

Service Location

Pr!fsl_'l'uplﬂotl ?I S .

medicaid Base
Provider Sumber Provider Number

1001516094 100151509
Type changes below,
County® Lyon b Auto RA Date
Organization Code*® Sole Proprigtor W End Paper RA® 12/31/2299
Mass Rate Update Indicator® ves + 837 Cert. Date
Public/Private Indicator® Private Suppress Check
Billing Indicator® ves w Suppress RA* Mo
Withhold FICA® No Open Lien [~
Healthcare Indicator Fiscal Year End W
Exempt from De-Activation® Mo Qut of State Type e
Contact Preference® Paper bt Allow Paper® Yes ¥
Qualified Elec Biller® ves w Inter Account Indicator

2.7.11.5 Extra Features
This panel has no extra features.
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2.7.11.6 Field Descriptions

Field Description Field Type |Data Type Length DB Table DB Attributes
837 Cert The date a provider was certified|Field Date 3 T PR _SVC LOC DTE_ECC_EFF
Date to submit 837 electronic claims. (MMDDCCYY)

This is a read only field
controlled by the EDI subsystem.

Allow Paper (Indicates if this provider is Field Drop Down List|0 T PR _SVC _LOC_STATE|IND_PAPER_ALLOW,
allowed to submit paper claims. Box

Auto Ra Date|[Provider's automatic RA Field Date 3 T PR_SVC_LOC DTE_ARA _EFF
transmittal effective date. This is (MMDDCCYY)

a read only field controlled by
the EDI subsystem.

Base Base Number assigned by Field Character 10 T _PR_IDENTIFIER ID_PROVIDER
Provider interChange to link together
Number provider records.
Billing Yes or No indicator to tell the Field Drop Down List[1 T PR _SVC LOC IND_BILLER
Indicator system if this is a billing provider. Box
Contact Indicates the type of media the [Field Drop Down List|0 T PR _SVC LOC STATE|CONTACT_PREF
Preference |provider desires for Box

communications.
County Provider's county. Field Drop Down List3 T PR_SVC LOC CDE_COUNTY

Box

End Paper [The date that the provider's Field Date 3 T PR_SVC_LOC DTE_END_PAPER
RA paper RA will be stopped (when (MMDDCCYY) RA

provider has requested
automatic RA transmittal).
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Field Description Field Type |Data Type Length DB Table DB Attributes
Exempt from |Indicates if this provider is Field Drop Down List|1 T_PR_SVC_LOC_STATE|IND_EXEMPT_DEAC
De-Activation lexempt from the Inactive Box TIV
Provider Deactivation process
and reporting.
Fiscal Year [Indicates the month the Field Drop Down List|1 T PR _SVC LOC _STATE|FYE_MONTH
End provider's fiscal year end occurs. Box
Healthcare |Indicates if this provider is Field Character 1 T PR_SVC LOC IND_HEALTHCARE
Indicator required to have an NPI.
Inter Account |A display only field that displays [Field Character 25 T PR_EFT_ACC IND_ACCT_TYPE
Indicator the payment method. Values
are either blank, Partnership,
Impact Plus, or Commonwealth
Agency.
Mass Rate |Yes or No indicator for eligibility |Field Drop Down List[1 T PR _SVC LOC IND_MASS RATE U
Update for mass rate update. Box PD
Indicator
Medicaid Provider Number as assigned by|Field Character 10 T _PR_IDENTIFIER ID_PROVIDER
Provider DMS.
Number
National National Provider Identifier as  [Field Character 10 T_PR_IDENTIFIER ID_PROVIDER
Provider ID |defined by the CMS enumerator.
Open Lien |Indicates whether a provider has|Check Box [Check Box 1 N/A CALCULATED FIELD
an open lien in the financial
windows.
Organization |Provider's organization Field Drop Down List]2 T PR_SVC LOC CDE_ORGANIZ

Code

identification code (type of
practice).

Box
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Field Description Field Type [Data Type Length DB Table DB Attributes
Out of State |ldentifies the type of out of state [Field Drop Down List|0 T_PR_SVC_LOC_STATE|IND_OOS
Type provider, used by claims pricing. Box
Public/Private|indicator to tell the system that [Field Drop Down List|1 T_PR_SVC_LOC CDE_PUB_PRIV
Indicator this provider is a private or public Box
provider.
Qualified Indicates if this provider has Field Drop Down Listj0 T PR _SVC LOC _STATE|IND_ELEC BILLER
Elec Biller  |completed the proper paper Box
work to qualify to bill
electronically.
Suppress Effective date of check Field Date 8 T PR _SVC LOC DTE_SUPPRESS C
Check suppression. (MMDDCCYY) HECK
Suppress RA|Yes or No indicator to suppress |[Field Drop Down List|1 T PR_SVC_LOC IND_SUPPRESS_RA
the RA for this provider and Box
service location.
\Withhold Yes or No indicator to tell Field Drop Down List|1 T _PR_SVC LOC IND_FICA
FICA financial if this provider service Box
location should have FICA
withheld from its checks.
2.7.11.7 Field Edits
Field Field Type|Error CodelError Message To Correct
County Field 1 County is required. Choose a county.
End Paper RA Field 15 End Paper RA [A] must be A provider must get either an electronic or paper RA.
greater than or equal to Auto RA [The paper RA can not end until the provider had a trading
Date [B]. partner agreement to receive electronic.
Organization Code|Field 1 Org Code is required. Choose an organization code.
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ID

30.090.003.002.17

30.090.003.002.21

30.090.003.002.33

2.7.11.9 CO/ Defects

ID [Type

Name

Description

Current Status

2093|Change Order

Provider Inactive Indicator

There is a need to be able to exempt single providers
from the De-Activate process.

To accomplish this, an indicator is needed on the
T_PR_SVC_LOC_STATE table to identify these
providers.

Prod Implemented

2134|Change Order

Prov - Inter-account indicator|

The legacy inter-account indicator needs to be
accommodated in interChange.

Financial will dictate what the final solution in Provider
will be.

Prod Implemented

260 |Change Order

Fiscal Year End

There is a need to store the month of the Provider's
Fiscal Year End.

Prod Implemented

3068|Change Order

Ul - Use OOS code table

Modify the Provider Service Location panel to make
the Out of State type field list values from the new
code table T_PR_CDE_OOS. The field name is
changing from ind_oos to cde_oos.

Prod Implemented
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2.7.12 PANEL: Provider Tax ID

2.7.12.1 Description
Use the Provider Tax ID panel to maintain Provider Tax ID number information.

Navigation Path: [Provider - Search] - [select row from search results] - [Tax ID]

OR [Provider - Application Search] - [(New button)

OR (select row from search results)] - [Base Information] - [Add Service Location (only available when application status is
"Approved" and Provider ID field <> blank)

OR Enroll Program (only available when application status is "Approved” and Provider ID field = blank)] - [Tax ID]

2.7.12.2 Technical Name
Prov.ProviderTaxID.ascx

2.7.12.3 Panel Name
TaxID

For readability the layout displays on the next page.
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2.7.12.4 Provider Tax ID Layout

Type ° Tam ID

Effective Date End Date
e

SEN 347521758 0572771998 1273

Type changes below,
Effective Date*

End Date*

S5N +
347521758

05/27/1998
12/31/2299

Type*
Tax ID*

Click Maintain to modify IRS Tax information below

IRS Tax Type IRS Effective Date

IRS Tax ID IRS End Date
Name Tax ID Exempt
Address 1 WO Form
Address 2 Form 147

City

State

Zip

Phone

2.7.12.5 Extra Features
When a new tax segment is created and an effective date is entered, the end date of the previous segment (the segment with the
2299/12/31 end date) is automatically set to one day before the new effective date.

2.7.12.6 Field Descriptions

Field Description Field Type |[Data Type |[Length|DB Table DB Attributes
Address 1 Provider street address 1. Field Character (30 T IRS W9 INFOADR_MAIL _STRT1
Address 2 Provider street address 2. Field Character (30 T IRS W9 INFOADR_MAIL_STRT2
City Provider city. Field Character (15 T _IRS_W9_INFOADR_MAIL_CITY
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Field Description Field Type |Data Type [Length[DB Table DB Attributes
Effective Date |Effective date of tax ID. Field Number 3 T PR TAX ID [DTE_EFFECTIVE
(Detail)
Effective Date |Effective date of tax ID. Field Number 3 T PR TAX ID |DTE_EFFECTIVE
(List)
End Date End date of tax ID. Field Number 3 T PR_TAX_ID [DTE_END
(Detail)
End Date (List) |End date of tax ID. Field Number 8 T PR TAX ID [DTE_END
Ext Provider phone number extension. Field Character |4 T IRS_W9 INFONUM_PHO_EXT
Form 147 Provider has submitted form 147, Field Character [1 T IRS W9 INFOIND_FORM_147
stating his name and tax ID (YES or
NO).
IRS Effective |Effective date of tax ID. Field Number 3 T IRS_W9 INFODTE_EFFECTIVE
Date
IRS End Date |End date of tax ID. Field Number 3 T IRS_W9 INFODTE_END
IRS Tax ID Provider tax ID. Field Character [9 T IRS W9 INFONUM_TAX_ID
IRS Tax Type |Provider tax ID type (SSN or FEIN). Field Character |1 T_IRS_WO9_INFO[IND_TAX_ID_TYPE
Name Provider name. Field Character 40 T _IRS_W9 INFONAME
Phone Provider phone number. Field Character [10 T IRS W9 INFONUM_PHONE
State Provider state. Field Character |2 T _IRS_W9 _INFOADR_MAIL_STATE
Tax ID Exempt |Provider is exempt from receiving a Field Character |1 T _IRS_W9 INFO|IND_TAX ID_EXEMPT,
1099 (YES or NO).
Tax ID (Detail) |Provider tax ID. Field Character |9 T PR_TAX_ID |NUM_TAX_ID
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(End Date = 12/31/2299).

Field Description Field Type |Data Type |Length|DB Table DB Attributes

Tax ID (List) Provider tax ID. Field Character [9 T PR_TAX ID [NUM_TAX_ID

Type (Detail)  |Provider tax ID type (SSN or FEIN). Field Character |1 T PR_TAX_ID |IND_TAX ID _TYPE

Type (List) Provider tax ID type (SSN or FEIN). Field Character [1 T PR _TAX ID [IND_TAX_ID _TYPE

W9 Form Provider W9 form (YES or NO). Field Character |1 T _IRS_W9 _INFOIND_W9_FORM

Zip Provider zip code. Field Character 5 T _IRS_ W9 INFOADR_MAIL_ZIP

Zip+4 Provider zip code + 4. Field Character 4 T _IRS W9 INFOADR_MAIL _ZIP_4

2.7.12.7 Field Edits

Field Field TypelError CodelError Message To Correct

Address 1 Field 1 Address 1 is required. Enter address 1.

City Field 1 City is required. Enter the city.

Effective Date (Detail)[Field 1 Effective Date is required. Enter an effective date.

Effective Date (Detail)[Field 15 Effective Date must be greater  |Verify data entry. Effective date must be greater than
than or equal to 1/1/1900. or equal to 1/1/1900.

Effective Date (Detail)[Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or
or equal to End Date. equal to the end date.

Effective Date (Detail)[Field 105 The fields Effective Date and End Verify data entry. The date segment from row [A]
Date from row A cannot overlap [overlaps with the date segment from row [B].
with row B. Overlapping date segments are not allowed.

End Date (Detail) Field 1 End Date is required. Enter an end date.

End Date (Detail) Field 3 Must have open-ended segment. [Verify data entry. The end date for one date

segment must be 12/31/2299.
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Field Field TypelError CodelError Message To Correct

End Date (Detail) Field 15 End Date must be greater than or|Verify data entry. Effective date must be greater than
equal to 1/1/1900. or equal to 1/1/1900.

End Date (Detail) Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or
or equal to End Date. equal to the end date.

End Date (Detail) Field 105 The fields Effective Date and End [Verify data entry. The date segment from row [A]
Date from row A cannot overlap |overlaps with the date segment from row [B].
with row B. Overlapping date segments are not allowed.

Ext Field 1 Ext must be Numeric. \Verify data entry. Phone extension must be numeric.

IRS Effective Date  [Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or
or equal to End Date. equal to the end date.

IRS Effective Date  [Field 17 Date segments can not overlap. [Verify data entry. Date segments can not overlap. A

provider can only have one tax ID per date segment.

IRS Effective Date  [Field 5000 New IRS Effective Date must be |Verify data entry. In an update transaction only
less than or equal to old IRS effective dates less than or equal to the current
Effective Date. effective date can be added to prevent gaps in

coverage.

IRS Tax ID Field 1 IRS Tax ID is required. Enter IRS Tax ID.

IRS Tax ID Field 10 IRS Tax ID must be Numeric. Verify data entry. IRS tax ID must be numeric.

IRS Tax ID Field 18 IRS Tax ID must be 9 Verify data entry. IRS tax ID must be nine numbers.
character(s) in length.

IRS Tax Type Field 1 IRS Tax Type is required. Choose the IRS tax type.

Name Field 1 Name is required. Enter the name.

State Field 29 A valid State is required Choose a state.

Tax ID (Detail) Field 1 Tax ID is required. Enter a tax ID.
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Field Field TypelError CodelError Message To Correct
Tax ID (Detail) Field 2 Tax ID already in use, verify Verify data entry. This tax ID is already assigned to
before continuing. one or more providers.
Tax ID (Detail) Field 10 Tax ID must be numeric. \Verify data entry. Verify the tax ID is numeric.
Tax ID (Detail) Field 18 Tax ID must be 9 character(s) in |[Verify data entry. Tax ID must be nine numeric
length. characters.
Tax ID (Detail) Field 19 Tax ID contains an invalid value. |Verify data entry. The tax ID cannot be nine
repeating numbers, for example 111111111 is not a
valid tax ID.
Tax ID (Detail) Field 5000 IRS tax data must be IRS tax information does not exist for some or all of
added/updated before saving. the dates entered. Enter IRS tax ID information.
Type (Detail) Field 1 Type is required. Choose a type.
Zip Field 1 Zip is required. Enter the zip code.

2.7.12.8 Associated Requirements

ID

30.090.003.002.31

2.7.12.9 CO/ Defects

ID Type Name

Description

Current Status

No associated change orders found.
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2.7.13 PANEL: Provider Type and Specialty

2.7.13.1 Description
Use the Provider Type and Specialty panel to maintain provider type and specialty information by service location.

Navigation Path: [Provider - Search] - [select row from search results] - [Type and Specialty]

2.7.13.2 Technical Name
Prov.ProviderTypeandSpecialty.ascx

2.7.13.3 Panel Name
TypSpe

2.7.13.4 Provider Type and Specialty Layout

» Type and Specialty Top[Nav] 2 Ta T2 [ X1

Provider Type Type Description

Primary Provider Specialty Specialty Description  Taxonomy Effective Date End Date

Type changes below,
¥ Primary: Provider Specialty
Specialty Description

Taxonomy
Taxonomy Description

Effective Date* 01,/20/2005
End Date* 06/30/2005

Healthcare Indicator

2.7.13.5 Extra Features
This panel has no extra features.
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certification).

Field Description Field Type|Data Type Length |DB Table DB Attributes
Effective Date |Effective date of the provider Field Date 8 T PR _SPEC DTE_EFFECTIVE
(Detail) specialty. (MMDDCCYY)
Effective Date |Effective date of the provider Field Date 8 T PR _SPEC DTE_EFFECTIVE
(List) specialty. (MMDDCCYY)
End Date End date of the provider Field Date 3 T _PR_SPEC DTE_END
(Detail) specialty. (CCYYMMDD)
End Date (List)|[End date of the provider Field Date 3 T _PR_SPEC DTE_END

specialty. (MMDDCCYY)
Healthcare Indicates if the provider type and |Field Drop Down List|0 T _PR_TYPE_SPE (IND_HEALTHCARE
Indicator specialty combination is for a Box C
(Detail) healthcare provider, thus

requiring an NPI.
Primary Provider's primary scope of Field Check Box 1 T PR_TYPE CDE_PROV_SPEC_PRIM
Specialty practice (if more than one).
(Detail)
Primary Provider's primary scope of Field Character 3 T_PR_TYPE CDE_PROV_SPEC_PRIM
Specialty (List) jpractice (if more than one).
Provider Provider's scope of practice. Field Character 3 T PR _SPEC CDE_PROV_SPEC
Specialty
(Detail)
Provider Provider's scope of practice. Field Character 3 T _PR_SPEC CDE_PROV_SPEC
Specialty (List)
Provider Type |Provider's type (license or Field Character 2 T _PR_SPEC CDE_PROV_TYPE

Printed: 3/7/2008

Page 215



Commonwealth of Kentucky — MMIS

Provider Data Maintenance Detailed System Design

Field Description Field Type|Data Type Length |DB Table DB Attributes

Specialty \Written description of provider's |Field Character 50 T_PR_SPEC_CDE DSC_PROV_SPEC

Description specialty.

(Detail)

Specialty \Written description of provider's [Field Character 20 T PR_SPEC _CDE DSC_PROV_SPEC

Description specialty.

(List)

Taxonomy Description of provider taxonomy (Field Character 50 T _PR_TAXONOMYDSC_ TAXONOMY

Description code. | CDE

Taxonomy Provider taxonomy code. Field Character 10 T PR_TYPE_SPE [CDE_TAXONOMY

(Detail) C

Taxonomy Provider taxonomy code. Field Character 10 T PR _TYPE_SPE [CDE_TAXONOMY

(List) C

Type \Written description of provider's [Field Character 50 T PR _TYPE_CDE DSC_PROV_TYPE

Description type.

2.7.13.7 Field Edits

Field Field TypelError Code|Error Message To Correct

Effective Date (Detail) Field 1 Effective Date is required. Enter an effective date.

Effective Date (Detail) Field 4 Effective Date must be greater than [Enter an effective date greater than the
1/1/1900. 1/1/1900 default date.

Effective Date (Detail) Field 16 Effective Date must be less than or  [Verify data entry. The effective date must be
equal to End Date. before the end date.

Effective Date (Detail) Field 17 Date segments can not overlap. Verify data entry. Date segments can not

overlap for the same specialty code.
End Date (Detail) Field 1 End Date is required. Enter an end date.
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Field Field TypelError CodelError Message To Correct

End Date (Detail) Field 16 Effective Date must be less than or  |Verify data entry. The effective date must be
equal to End Date. before the end date.

End Date (Detail) Field 17 Date segments can not overlap. \Verify data entry. Date segments can not

overlap for the same specialty code.

Primary Specialty (Detail) [Field 100 Select one Provider Specialty as \Verify data entry. Select one primary
Primary. specialty checkbox.

Provider Specialty (Detail)Field 100 Provider Type and Provider Specialty [Verify data entry. The chosen specialty is

combination is invalid.

not valid for this provider type.

2.7.13.8 Associated Requirements

ID

30.050.003.001.23

30.090.002.002.4

30.090.003.002.12

30.090.003.002.13

30.090.003.002.25

30.090.003.002.29

2.7.13.9 CO/ Defects

ID ([Type

Name

Description

Current Status

1558/Change Order

Provider Type License Remove

Type and Specialty panel.

Remove the License number field from the Provider |Prod Implemented
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ID ([Type Name Description Current Status
187 |Change Order |Crosswalk Types and Specialties|ncorporate Legacy Provider Types into Prod Implemented
interChange.

Legacy Specialty codes will need to be incorporated
into iC codes using the iC specialty code.
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2.7.14 PANEL: Provider Contract

2.7.14.1 Description
Use the Provider Contract panel to maintain provider contract enrollment information.

Navigation Path: [Provider - Search] - [select row from search results] - [Contract]

2.7.14.2 Technical Name
Prov.ProviderProgramEligibility.ascx

2.7.14.3 Panel Name
ProEligi

2.7.14.4 Provider Contract Layout
Contract

Contract /  Financial Payer Effective Date End Date Inactive Date End Reason
Medicaid DEFALLT 02152000 02/15/2015 12/ 299  Incorrect Pr Number

Type changes below.

Contract* Medicaid v | Effective Date* 02/15/2000
Financial Payer (%) End Date* 02/15/2015
Inactive Date* 12/31/2299

End Reason* Incorrect Pr Number b

2.7.14.5 Extra Features
This panel has no extra features.

2.7.14.6 Field Descriptions

Field Description Field Type |Data Type Length(DB Table DB Attributes

Contract |Name of the contract in which the provider [Field Drop Down List [0 T _PR_PHP_ELIGISAK_PROV_PGM
is or has been enrolled. Box

Effective [Effective date of enrollment for the chosen [Field Date 3 T _PR_PHP_ELIGDTE_EFFECTIVE

Date contract. (MMDDCCYY)
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Field Description Field Type |Data Type LengthDB Table DB Attributes
End Date [Date enrollment was terminated for the Field Date 8 T PR _PHP_ELIGDTE_END
chosen contract. (MMDDCCYY)
End Reason an end date is entered for this Field Drop Down List [0 T _PR_PHP_ELIGICDE_ENROLL_STATUS
Reason [contract. Box
Financial [Financial Payer. Field Drop Down List [0 T _PR_PHP_ELIGISAK_FIN_PAYER
Payer Box
Inactive |Date this contract row is no longer active. |Field Date 3 T _PR_PHP_ELIGDTE_INACTIVE
Date No claims submitted after this date will be (MM/DD/CCYY)
processed against this contract regardless
of the dates of service.

2.7.14.7 Field Edits

Field Field TypelError CodelError Message To Correct

Contract Field 1 A valid Program is required. Select a program.

Effective Date |Field 1 Effective Date is required. Enter an effective date.

Effective Date [Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or equal
or equal to End Date. to the end date.

Effective Date [Field 17 Date segments can not overlap. [Verify data entry. Date segments can not overlap for the

same program.

End Date Field 0 End Date of '12/31/2299" must End Date of 12/31/2299 must have an active status.
have 'Active’ Status.

End Date Field 1 End Date is required. Enter an end date.

End Date Field 3 IF 'Deceased', all End Dates Verify that all end dates are the equal to the deceased
should be equal. date.
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Field Field TypelError CodelError Message To Correct

End Date Field 4 End Date may not be greater than |Verify that no end dates are greater than the deceased
Deceased Date. date.

End Date Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or equal
or equal to End Date. to the end date.

End Date Field 17 Date segments can not overlap. |Verify data entry. Date segments can not overlap for the

same program.

End Reason |Field 1 A valid End Reason is required. |Select an end reason.

End Reason [Field 2 'Active’ Status must have End If the status is active, the end date must be 12/31/2299.
Date of '12/31/2299'.

Financial Payer|Field 1 A valid Financial Payer is Select a program. The financial payer will automatically
required. populate depending on the program value chosen.

2.7.14.8 Associated Requirements

ID

30.090.002.002.4

30.090.003.002.12

30.090.003.002.13

30.090.003.002.2

30.090.003.002.20

30.090.003.002.24

30.090.003.002.29

30.090.003.003.9
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2.7.14.9 CO/ Defects
ID Type Name Description

Current Status

21 Change Order|[Provider Status Codes|Update status code table to reflect Commonwealth values.
Sample status codes are as follows: Application pending;
Limited time-span enroliment; License suspended; Terminated
(voluntary/involuntary); Deceased; License revoked,
Terminated by Medicare; and Terminated by Medicaid.

Prod Implemented
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2.7.15 PAGE: Provider Enroliment Application Information Enroll Provider

2.7.15.1 Description

The Commonwealth and EDS will use the Provider Enroliment Application Information Enroll page to capture the comments, program
eligibility and service location information.

This page is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in the
interChange KY MMIS at this time.

2.7.15.2 Technical Name
Prov.ProviderEnrollmentApplicationIinformationEnrollProvider.ascx

2.7.15.3 Web Page Name
ProvEnAppInfEP

For readability the layout displays on the next page.
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2.7.15.4 Provider Enrollment Application Information Enroll Provider Layout

g Business OR m m
Mext Search By: AT Last Name, First

Application Information

AT 118 Name JETSON, JUDY & Tax ID 443463202
Status Approved NPT Tax ID Type 5S5SN
Last Status Date 08/04/2005 Address 1 211 MNE 2ND ST License 000056743
Media Type Mail Address 2 DROP CODE 6004 License State ‘Wa
Application Type MNew Provider City SEATTLE License Type Othear
Date Received 08/04/2005 State Wh Licanse E“"ﬁ;‘{: 07/01/1995
x ‘7 License Expiration
Finalized Zip 98661 Date
Clerk ID 0QZ419N Phone (916)555-1212 Provider Number
RTP Sent 08/04/2005 Contact CHERYL

RTP Received 02/04/2005

Application Information Salactan

5 area to & '
MEIntaAn S area to add or modify

Comment RTP Letter Provider Information

Provider Application
KAPER

The application has been approved. Please select one of the following:

s Enroll Provider

Base Information (2 [ ]
UPIN Gender | M/A W
Ownership MNo Date of Birth
55N
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2.7.16 PANEL: Provider Location Name Address

2.7.16.1 Description

Use the Provider Location Name Address panel to maintain provider names and addresses. The panel displays the list of names
and addresses for a specific service location. Click Maintain Name or Maintain Address to change the name and/or address. At that
time, either enter a new name or address or choose Select From List to select a name or address from the list of names and
addresses the provider has on file.

Navigation Path: [Provider - Search] - [select row from search results] - [Location Name Address]

OR [Provider - Application Search] - [(New button)

OR (select row from search results)] - [Base Information] - [Add Service Location (only available when application status is
"Approved" and Provider Number field <> blank)

OR Enroll Provider (only available when application status is "Approved" and Provider Number field = blank)] - [Location Name
Address]

2.7.16.2 Technical Name
Prov.ProviderLocationNameAddress.ascx

2.7.16.3 Panel Name
LocNaAdd

For readability the layout displays on the next page.
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2.7.16.4 Provider Location Name Address Layout
Location Mame Address

tepfrav] 7 [a = 1%

U N Straat City State Zp Cauntry Zfip + 4 Phone Ext Eﬁ:ﬂr E-Mail
Carss
Check Mailing SMITH, JOHN X PO BOX 5590 HARTFORD CT PEL0I (PPRIS51-3355 N
Doing Business As  SMITH, JOHN X PO BOX 5590 HARTFORD CT D6103 (299)551-3355 i
: : SMITH, .5 EE40 ——
Naria Tupel 1 o Apply Changes To:
1000000294 ™ Sve Lot
1000000298 y—
Mame 1 F‘a}f TD
F Mall To
Title I~ Home Office
Usage
Country
Address 1 Phone
Address 2 Fax
International Address International Phone
City International Fax
State Handicap Accessible?
Zip Longitude
E-Mail Latitude
2.7.16.5 Extra Features
This panel has no extra features.
2.7.16.6 Field Descriptions
Field Description Field Type |Data Type |Length [DB Table DB Attributes
IAddress 1 (Detail)|Street address 1. Field Character (30 T PR_ADR ADR_MAIL_STRT1
IAddress 2 (Detail)[Street address 2. Field Character (30 T_PR_ADR ADR_MAIL_STRT2
Apply Changes [Provider numbers of different service [Field Drop Down |10 T_PR_IDENTIFIER ID_PROVIDER
To: Provider locations of this same provider. List Box
Number
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Field Description Field Type |Data Type |Length [DB Table DB Attributes
City (Detail) City. Field Character (15 T_PR_ADR ADR_MAIL_CITY
City (List) City. Field Character (15 T _PR_ADR ADR_MAIL_CITY
Country Provider's country. Field Drop Down 0 T PR_ADR CDE_COUNTRY
List Box
E-mail (Detail) Provider's email address. Field Character 50 T PR_ADR ADR_EMAIL
E-mail (List) Provider's email address. Field Character 50 T PR_ADR ADR_EMAIL
Fax Provider's Fax number. Field Character (10 T _PR_ADR NUM_PHONE_FAX
Handicap access [Provider's handicap access indicator |[Combo Box [Character |1 T PR _ADR CDE_HANDICAP_A
(List) (Yes/No). CC
Handicap Provider's handicap access indicator |[Combo Box |Character |1 T PR _ADR CDE_HANDICAP_A
accessible (Yes/No). CC
(Detail)
Home Office Mail office type of address. Field Check Box (1 T _PR_ADDR_COD [CDE_ADDR_USAG
E E
International Provider's third line of address if the  |Field Character [50 T PR_ADR ADR_MAIL_STRT3
Address provider is located outside the US.
This replaced the City, State, and Zip
Code.
International Fax [Provider's fax number if the provider is[Field Character |15 T PR _ADR NUM_PHONE_FAX
located outside the US. This replaced | INT
the Fax field.
International Provider's phone number if the Field Character |15 T PR _ADR NUM_PHONE_INT
Phone provider is located outside the US.
This will replace the Phone field.
Latitude Provider's calculated latitude. Field Number (11 T _PR_ADR NUM_LATITUDE
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Field Description Field Type [Data Type [Length |DB Table DB Attributes

Longitude Provider's calculated longitude. Field Number 11 T PR_ADR NUM_LONGITUDE

Mail To Mail to Type of address. Field Check Box (1 T _PR_ADDR_COD [CDE_ADDR_USAG
E E

Name (Detail) Provider's name. Field Character (50 T _PR_NAM NAME

Name (List) Provider's name. Field Character 50 T _PR_NAM NAME

Name Type Type of name: Business or Personal. |Field Radio 0 T _PR_NAM IND_NAME_TYPE

Button

Pay To Pay to Type of address. Field Check Box [1 T PR _ADDR_COD [CDE_ADDR_USAG
E E

Phone (Detail)  [Provider's phone number. Field Character [10 T _PR_ADR NUM_PHONE

Phone + Phone [Provider's phone number + provider's |Field Character |14 T _PR_ADR NUM_PHONE +

Ext (List) phone extension. NUM_PHO_EXT

Phone Ext Provider's phone extension. Field Character 4 T PR_ADR NUM_PHO_EXT

(Detail)

State (Detail) State. Field Character 2 T PR_ADR ADR_MAIL_STATE

State (List) State. Field Character 2 T_PR_ADR ADR_MAIL_STATE

Street address 1 |Street address 1 and 2. Field Character (30 T_PR_ADR ADR_MAIL_STRT1

+ Street address +

2 (List) ADR_MAIL_STRT2

Svc Loc Service Location Type of address. Field Check Box (1 T PR _ADDR_COD [CDE_ADDR_USAG
E E

Title Provider's official title with valid values |Field Drop Down (15 T _PR_NAM NAM_TITLE

from the title list. List Box
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Field Description Field Type [Data Type [Length |DB Table DB Attributes
Usage (Detail)  [Type of address with valid value to Field Character |15 T PR _LOC NM_A (IND_ADDR_TYPE
include: Home Office Address, Mail-To DR
Address, Pay-To Address, Service
Location Address.
Usage (List) Type of address with valid value to Field Character [15 T PR _LOC _NM_A (IND_ADDR_TYPE
include: Home Office Address, Mail-To DR
Address, Pay-To Address, Service
Location Address.
Zip (Detail) Zip code. Field Character 5 T_PR_ADR ADR_MAIL_ZIP
Zip (List) Zip code. Field Character 5 T_PR_ADR ADR_MAIL_ZIP
Zip + 4 Zip code extension. Field Character (4 T _PR_ADR ADR_MAIL _ZIP 4
2.7.16.7 Field Edits
Field Field TypelError CodelError Message To Correct
Address 1 (Detail) [Field 1 Address Line 1 is required. Enter an address 1.
City (Detail) Field 1 City is required. Enter a city.
Latitude Field 5000 Latitude and longitude could not be [This is a warning message. The latitude and longitude
calculated. Please review changes.(could not be calculated for the address entered.
Please review the changes.
Longitude Field 5000 Latitude and longitude could not be [This is a warning message. The latitude and longitude
calculated. Please review changes.|could not be calculated for the address entered.
Please review the changes.
Name (Detail) Field 1 Name is required. Enter a name.
Name (Detail) Field 231 Both First Name and Last Name Enter a first and last name.
are required.
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Field Field TypelError Code|Error Message To Correct

Phone Ext (Detail)|Field 10 Ext must be Numeric. Enter a numeric phone extension.
Phone (Detalil) Field 1 Phone is required. Enter a phone number.

State (Detail) Field 29 A valid State is required. Choose a state code.

Zip (Detail) Field 1 Zip is required. Enter a zip code.

2.7.16.8 Associated Requirements
ID

30.090.003.002.21

30.090.003.002.22

30.090.003.002.34

2.7.16.9 CO/ Defects
ID [Type Name Description Current Status

149/Change Order (International Address|Add ability to store international address and phone Prod Implemented
numbers on the address table.

This includes up to a 15-digit phone number and an
address with a zip code that may not match the 5-4
standard.
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2.7.17 PANEL: Provider Service Location

2.7.17.1 Description
Use the Provider Service Location panel to maintain provider information pertaining to a specific service location.

Navigation Path: [Provider - Search] - [select row from search results] - [Service Location]

2.7.17.2 Technical Name
Prov.ProviderServiceLocation.ascx

2.7.17.3 Panel Name
ServLoc

2.7.17.4 Provider Service Location Layout

Service Location

Pr!fsl_'l'uplﬂotl ?I S .

medicaid Base
Provider Sumber Provider Number

1001516094 100151509
Type changes below,
County® Lyon b Auto RA Date
Organization Code*® Sole Proprigtor W End Paper RA® 12/31/2299
Mass Rate Update Indicator® ves + 837 Cert. Date
Public/Private Indicator® Private Suppress Check
Billing Indicator® ves w Suppress RA* Mo
Withhold FICA® No Open Lien [~
Healthcare Indicator Fiscal Year End W
Exempt from De-Activation® Mo Qut of State Type e
Contact Preference® Paper bt Allow Paper® Yes ¥
Qualified Elec Biller® ves w Inter Account Indicator

2.7.17.5 Extra Features
This panel has no extra features.
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This is a read only field
controlled by the EDI

Field Description Field Type |Data Type Length |[DB Table DB Attributes
837 Cert Date ([The date a provider was certified|Field Date 3 T PR _SVC LOC DTE_ECC_EFF
to submit 837 electronic claims. (MMDDCCYY)

provider has requested
automatic RA transmittal).

subsystem.
Allow Paper Indicates if this provider is Field Drop Down List|0 T PR _SVC LOC_ ST (IND_PAPER_ALLOW
allowed to submit paper claims. Box ATE
IAuto Ra Date |Provider's automatic RA Field Date 3 T _PR_SVC_LOC DTE_ARA_EFF
transmittal effective date. This (MMDDCCYY)
is a read only field controlled by
the EDI subsystem.
Base Provider |Base Number assigned by Field Character 10 T PR_IDENTIFIER |ID_PROVIDER
Number interChange to link together
provider records.
Billing Indicator [Yes or No indicator to tell the Field Drop Down List|1 T PR_SVC_LOC IND_BILLER
system if this is a billing Box
provider.
Contact Indicates the type of media the [Field Drop Down List|0 T PR _SVC LOC_ST |CONTACT_PREF
Preference provider desires for Box ATE
communications.
County Provider's county. Field Drop Down List|3 T PR _SVC LOC CDE_COUNTY
Box
End Paper RA [The date that the provider's Field Date 3 T PR _SVC LOC DTE_END_ PAPER_R
paper RA will be stopped (when (MMDDCCYY) A
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Field

Description

Field Type

Data Type

Length

DB Table

DB Attributes

Exempt from
De-Activation

Indicates if this provider is
exempt from the Inactive
Provider Deactivation process
and reporting.

Field

Drop Down List
Box

T PR_SVC_LOC_ST
ATE

IND_EXEMPT_DEAC
TIV

Fiscal Year Indicates the month the Field Drop Down List|1 T PR _SVC LOC ST FYE_MONTH
End provider's fiscal year end occurs. Box ATE
Healthcare Indicates if this provider is Field Character 1 T PR_SVC LOC IND_HEALTHCARE
Indicator required to have an NPI.
Inter Account |A display only field that displays [Field Character 25 T PR_EFT_ACC IND_ACCT_TYPE
Indicator the payment method. Values

are either blank, Partnership,

Impact Plus, or Commonwealth

Agency.
Mass Rate Yes or No indicator for eligibility |Field Drop Down List[1 T PR _SVC LOC IND_MASS RATE U
Update for mass rate update. Box PD
Indicator
Medicaid Provider number as assigned by [Field Character 10 T PR_IDENTIFIER |ID_PROVIDER
Provider DMS.
Number
National National Provider Identifier as  [Field Character 10 T _PR_IDENTIFIER |ID_PROVIDER
Provider 1D defined by the CMS enumerator.
Open Lien Indicates whether a provider has|Check Box |[Check Box 1 N/A CALCULATED FIELD

an open lien in the financial
windows.

Organization
Code

Provider's organization
identification code (type of
practice).

Field

Drop Down List
Box

T PR_SVC_LOC

CDE_ORGANIZ
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Field Description Field Type |Data Type Length |[DB Table DB Attributes
Out of State Identifies the type of out of state [Field Drop Down List|0 T _PR_SVC_LOC_ST |[IND_OOS
Type provider, used by claims pricing. Box ATE
Public/Private |Indicator to tell the system that [Field Drop Down List|1 T PR _SVC LOC CDE_PUB_PRIV
Indicator this provider is a private or Box
public provider.
Qualified Elec |Indicates if this provider has Field Drop Down Listj0 T PR _SVC LOC_ST |[IND_ELEC BILLER
Biller completed the proper paper Box ATE
work to qualify to bill
electronically.
Suppress Effective date of check Field Date 8 T PR _SVC LOC DTE_SUPPRESS CH
Check suppression. (MMDDCCYY) ECK
Suppress RA  [Yes or No indicator to suppress |[Field Drop Down List|1 T PR_SVC_LOC IND_SUPPRESS_RA
the RA for this provider and Box
service location.
\Withhold FICA [Yes or No indicator to tell Field Drop Down List|1 T PR _SVC LOC IND_FICA
financial if this provider service Box
location should have FICA
withheld from its checks.

2.7.17.7 Field Edits

Field Field Type|Error CodelError Message To Correct

County Field 1 County is required. Choose a county.

End Paper RA Field 15 End Paper RA (A) must be A provider must get either an electronic or paper RA.
greater than or equal to Auto RA [The paper RA can not end until the provider had a
Date (B). trading partner agreement to receive electronic.

Organization Code|Field 1 Org Code is required. Choose an organization code.
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ID

30.090.003.002.17

30.090.003.002.21

30.090.003.002.33

2.7.17.9 CO/ Defects

ID [Type

Name

Description

Current Status

2093|Change Order

Provider Inactive Indicator

There is a need to be able to exempt single providers
from the De-Activate process.

To accomplish this indicator is needed on the
T_PR_SVC_LOC_STATE table to identify these
providers.

Prod Implemented

2134|Change Order

Prov - Inter-account indicator|

The legacy inter-account indicator needs to be
accommodated in interChange.

Financial will dictate what the final solution in Provider
will be.

Prod Implemented

260 |Change Order

Fiscal Year End

There is a need to store the month of the Provider's
Fiscal Year End.

Prod Implemented

3068|Change Order

Ul - Use OOS code table

Modify the Provider Service Location panel to make
the Out of State type field list values from the new
code table T_PR_CDE_OOS. The field name is
changing from ind_oos to cde_oos.

Prod Implemented
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2.7.18 PANEL: Provider Tax ID

2.7.18.1 Description

Use the Provider Tax ID panel to maintain Provider Tax ID number information.
Navigation Path: [Provider - Search] - [select row from search results] - [Tax ID]

OR [Provider - Application Search] - [(New button)

OR (select row from search results)] - [Base Information] - [Add Service Location (only available when application status is
"Approved" and Provider ID field <> blank)

OR Enroll Program (only available when application status is "Approved" and Provider ID field = blank)] - [Tax ID]

2.7.18.2 Technical Name
Prov.ProviderTaxID.ascx

2.7.18.3 Panel Name
TaxID

For readability the layout displays on the next page.
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2.7.18.4 Provider Tax ID Layout

Type ° Tam ID

Effective Date End Date
e

SEN 347521758 0572771998 1273

Type changes below,
Effective Date*

End Date*

S5N +
347521758

05/27/1998
12/31/2299

Type*
Tax ID*

Click Maintain to modify IRS Tax information below

IRS Tax Type IRS Effective Date

IRS Tax ID IRS End Date
Name Tax ID Exempt
Address 1 WO Form
Address 2 Form 147

City

State

Zip

Phone

2.7.18.5 Extra Features
When a new tax segment is created and an effective date is entered, the end date of the previous segment (the segment with the
2299/12/31 end date) is automatically set to one day before the new effective date.

2.7.18.6 Field Descriptions

Field Description Field Type |[Data Type |[Length|DB Table DB Attributes
Address 1 Provider street address 1. Field Character (30 T IRS W9 INFOADR_MAIL _STRT1
Address 2 Provider street address 2. Field Character (30 T IRS W9 INFOADR_MAIL_STRT2
City Provider city. Field Character (15 T _IRS_W9_INFOADR_MAIL_CITY
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Field Description Field Type |Data Type [Length[DB Table DB Attributes
Effective Date |Effective date of tax ID. Field Number 3 T PR TAX ID [DTE_EFFECTIVE
(Detail)
Effective Date |Effective date of tax ID. Field Number 3 T PR TAX ID |DTE_EFFECTIVE
(List)
End Date End date of tax ID. Field Number 3 T PR_TAX_ID [DTE_END
(Detail)
End Date (List) |End date of tax ID. Field Number 8 T PR TAX ID [DTE_END
Ext Provider phone number extension. Field Character |4 T IRS_W9 INFONUM_PHO_EXT
Form 147 Provider has submitted form 147, Field Character [1 T IRS W9 INFOIND_FORM_147
stating his name and tax ID (YES or
NO).
IRS Effective |Effective date of tax ID. Field Number 3 T IRS_W9 INFODTE_EFFECTIVE
Date
IRS End Date |End date of tax ID. Field Number 3 T IRS_W9 INFODTE_END
IRS Tax ID Provider tax ID. Field Character [9 T IRS W9 INFONUM_TAX_ID
IRS Tax Type |Provider tax ID type (SSN or FEIN). Field Character |1 T_IRS_WO9_INFO[IND_TAX_ID_TYPE
Name Provider name. Field Character 40 T _IRS_W9 INFONAME
Phone Provider phone number. Field Character [10 T IRS W9 INFONUM_PHONE
State Provider state. Field Character |2 T _IRS_W9 _INFOADR_MAIL_STATE
Tax ID Exempt |Provider is exempt from receiving a Field Character |1 T _IRS_W9 INFO|IND_TAX ID_EXEMPT,
1099 (YES or NO).
Tax ID (Detail) |Provider tax ID. Field Character |9 T PR_TAX_ID |NUM_TAX_ID
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(End Date = 12/31/2299).

Field Description Field Type |Data Type |Length|DB Table DB Attributes

Tax ID (List) Provider tax ID. Field Character [9 T PR_TAX ID [NUM_TAX_ID

Type (Detail)  |Provider tax ID type (SSN or FEIN). Field Character |1 T PR_TAX_ID |IND_TAX ID _TYPE

Type (List) Provider tax ID type (SSN or FEIN). Field Character [1 T PR _TAX ID [IND_TAX_ID _TYPE

W9 Form Provider W9 form (YES or NO). Field Character |1 T _IRS_W9 _INFOIND_W9_FORM

Zip Provider zip code. Field Character 5 T _IRS_ W9 INFOADR_MAIL_ZIP

Zip+4 Provider zip code + 4. Field Character 4 T _IRS W9 INFOADR_MAIL _ZIP_4

2.7.18.7 Field Edits

Field Field TypelError CodelError Message To Correct

Address 1 Field 1 Address 1 is required. Enter address 1.

City Field 1 City is required. Enter the city.

Effective Date (Detail)[Field 1 Effective Date is required. Enter an effective date.

Effective Date (Detail)[Field 15 Effective Date must be greater  |Verify data entry. Effective date must be greater than
than or equal to 1/1/1900. or equal to 1/1/1900.

Effective Date (Detail)[Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or
or equal to End Date. equal to the end date.

Effective Date (Detail)[Field 105 The fields Effective Date and End Verify data entry. The date segment from row [A]
Date from row A cannot overlap [overlaps with the date segment from row [B].
with row B. Overlapping date segments are not allowed.

End Date (Detail) Field 1 End Date is required. Enter an end date.

End Date (Detail) Field 3 Must have open-ended segment. [Verify data entry. The end date for one date

segment must be 12/31/2299.
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Field Field TypelError CodelError Message To Correct

End Date (Detail) Field 15 End Date must be greater than or|Verify data entry. Effective date must be greater than
equal to 1/1/1900. or equal to 1/1/1900.

End Date (Detail) Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or
or equal to End Date. equal to the end date.

End Date (Detail) Field 105 The fields Effective Date and End Verify data entry. The date segment from row [A]
Date from row A cannot overlap |overlaps with the date segment from row [B].
with row B. Overlapping date segments are not allowed.

Ext Field 1 Ext must be Numeric. \Verify data entry. Phone extension must be numeric.

IRS Effective Date  [Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or
or equal to End Date. equal to the end date.

IRS Effective Date  [Field 17 Date segments can not overlap. [Verify data entry. Date segments can not overlap. A

provider can only have one tax ID per date segment.

IRS Effective Date  [Field 5000 New IRS Effective Date must be |Verify data entry. In an update transaction only
less than or equal to old IRS effective dates less than or equal to the current
Effective Date. effective date can be added to prevent gaps in

coverage.

IRS Tax ID Field 1 IRS Tax ID is required. Enter IRS Tax ID.

IRS Tax ID Field 10 IRS Tax ID must be Numeric. Verify data entry. IRS tax ID must be numeric.

IRS Tax ID Field 18 IRS Tax ID must be 9 Verify data entry. IRS tax ID must be nine numbers.
character(s) in length.

IRS Tax Type Field 1 IRS Tax Type is required. Choose the IRS tax type.

Name Field 1 Name is required. Enter the name.

State Field 29 A valid State is required Choose a state.

Tax ID (Detail) Field 1 Tax ID is required. Enter a tax ID.
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Field Field TypelError CodelError Message To Correct
Tax ID (Detail) Field 2 Tax ID already in use, verify Verify data entry. This tax ID is already assigned to
before continuing. one or more providers.
Tax ID (Detail) Field 10 Tax ID must be numeric. \Verify data entry. Verify the tax ID is numeric.
Tax ID (Detail) Field 18 Tax ID must be 9 character(s) in |[Verify data entry. Tax ID must be nine numeric
length. characters.
Tax ID (Detail) Field 19 Tax ID contains an invalid value. |Verify data entry. The tax ID cannot be nine
repeating numbers, for example 111111111 is not a
valid tax ID.
Tax ID (Detail) Field 5000 IRS tax data must be IRS tax information does not exist for some or all of
added/updated before saving. the dates entered. Enter IRS tax ID information.
Type (Detail) Field 1 Type is required. Choose a type.
Zip Field 1 Zip is required. Enter the zip code.

2.7.18.8 Associated Requirements

ID

30.090.003.002.31

2.7.18.9 CO/ Defects

ID Type Name

Description

Current Status

No associated change orders found.
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2.7.19 PANEL: Provider Base Information

2.7.19.1 Description
Use the Provider Base Information panel to maintain the base information carried at the provider level.

Navigation Path: [Provider - Search] - [select row from search results] - [Provider] - [Base Information]

OR

[Provider - Application Search] - [(New button)

OR

(select row from search results)] - [Base Information] - [Enroll Program (only available when application status is "Approved" and
Provider ID field = blank)] - [Base Information]

2.7.19.2 Technical Name
Prov.ProviderBaselnformation.ascx

2.7.19.3 Panel Name
Baselnfo

2.7.19.4 Provider Base Information Layout

UPIN D34437

Ownership* HNo v
SSN

2.7.19.5 Extra Features
This panel has no extra features.

2.7.19.6 Field Descriptions

Field Description Field |Data LengthDB Table DB Attributes
Type ([Type
Gender  [This is the provider's gender. Combo [Character(l T PR _PROV|ICDE_GENDER
Box
Ownership [Field to indicate whether the provider has a controlling [Combo [Character|3 T _PR_PROV|IND_OWNER_INTEREST
ownership interest in any other provider facility or Box
practice with valid values to include YES and NO.
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Field Description Field |Data LengthDB Table DB Attributes
Type [Type

Date of Provider's date of birth. Field Number |8 T PR _PROV|DTE _BIRTH

Birth

SSN Provider's Social Security number, if applicable. Field |Character|9 T PR_PROVNUM_PROV_SSN

UPIN Provider's Universal Provider Identification Number. |Field |Character(6 T _PR_PROV|NUM_UPIN

2.7.19.7 Field Edits

Field|Field TypelError CodelError Message To Correct

UPIN|Field 10 UPIN must be Alphanumeric. \Verify data entry. The UPIN must be six alphanumeric
characters.

UPIN(Field 18 UPIN must be 6 character(s) in Verify data entry. The UPIN must be six alphanumeric

length. characters.

2.7.19.8 Associated Requirements

ID

30.090.003.002.12

2.7.19.9 CO/ Defects

ID

Type

Name

Description

Current Status

143

Change Order

Prov On Review

See core change orders 6135 and 9109 that create a new
panel and tables to hold review data with effective dates.

Add a new panel and table to maintain the review type
indicators. This data will have no effect on claims
processing, it is for informational purposes only. See
clarifications for updates to this change order.

Prod Implemented
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ID

Type

Name

Description

Current Status

259

Change Order

Provider DOB and SSN

There is a need to store the Provider date of birth for
future processing and the Provider SSN separate from the
Tax ID.

Prod Implemented
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2.7.20 PANEL: Provider Type and Specialty

2.7.20.1 Description
Use the Provider Type and Specialty panel to maintain provider type and specialty information by service location.

Navigation Path: [Provider - Search] - [select row from search results] - [Type and Specialty]

2.7.20.2 Technical Name
Prov.ProviderTypeandSpecialty.ascx

2.7.20.3 Panel Name
TypSpe

2.7.20.4 Provider Type and Specialty Layout

» Type and Specialty TopfMav] 2 [a T2 X1

Provider Type Type Description

Primary Provider Specialty Specialty Description  Taxonomy Effective Date End Date

Type changes belaw,
W Primary: Provider Specialty
Specialty Description

Taxonomy
Taxonomy Description

Effective Date* 01/20/2005
End Date* 05/30/2005

Healthcare Indicator

2.7.20.5 Extra Features
This panel has no extra features.
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certification).

Field Description Field Type|Data Type Length |DB Table DB Attributes
Effective Date |Effective date of the provider Field Date 8 T PR _SPEC DTE_EFFECTIVE
(Detail) specialty. (MMDDCCYY)
Effective Date |Effective date of the provider Field Date 8 T PR _SPEC DTE_EFFECTIVE
(List) specialty. (MMDDCCYY)
End Date End date of the provider Field Date 3 T _PR_SPEC DTE_END
(Detail) specialty. (CCYYMMDD)
End Date (List)|[End date of the provider Field Date 3 T _PR_SPEC DTE_END

specialty. (MMDDCCYY)
Healthcare Indicates if the provider type and |Field Drop Down List|0 T _PR_TYPE_SPE (IND_HEALTHCARE
Indicator specialty combination is for a Box C
(Detail) healthcare provider, thus

requiring an NPI.
Primary Provider's primary scope of Field Check Box 1 T PR_TYPE CDE_PROV_SPEC_PRIM
Specialty practice (if more than one).
(Detail)
Primary Provider's primary scope of Field Character 3 T_PR_TYPE CDE_PROV_SPEC_PRIM
Specialty (List) jpractice (if more than one).
Provider Provider's scope of practice. Field Character 3 T PR _SPEC CDE_PROV_SPEC
Specialty
(Detail)
Provider Provider's scope of practice. Field Character 3 T _PR_SPEC CDE_PROV_SPEC
Specialty (List)
Provider Type |Provider's type (license or Field Character 2 T _PR_SPEC CDE_PROV_TYPE
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Field Description Field Type|Data Type Length |DB Table DB Attributes

Specialty \Written description of provider's |Field Character 50 T_PR_SPEC_CDE DSC_PROV_SPEC

Description specialty.

(Detail)

Specialty \Written description of provider's [Field Character 20 T PR_SPEC _CDE DSC_PROV_SPEC

Description specialty.

(List)

Taxonomy Description of provider taxonomy (Field Character 50 T _PR_TAXONOMYDSC_ TAXONOMY

Description code. | CDE

Taxonomy Provider taxonomy code. Field Character 10 T PR_TYPE_SPE [CDE_TAXONOMY

(Detail) C

Taxonomy Provider taxonomy code. Field Character 10 T PR _TYPE_SPE [CDE_TAXONOMY

(List) C

Type \Written description of provider's [Field Character 50 T PR _TYPE_CDE DSC_PROV_TYPE

Description type.

2.7.20.7 Field Edits

Field Field TypelError Code|Error Message To Correct

Effective Date (Detail) Field 1 Effective Date is required. Enter an effective date.

Effective Date (Detail) Field 4 Effective Date must be greater than [Enter an effective date greater than the
1/1/1900. 1/1/1900 default date.

Effective Date (Detail) Field 16 Effective Date must be less than or  [Verify data entry. The effective date must be
equal to End Date. before the end date.

Effective Date (Detail) Field 17 Date segments can not overlap. Verify data entry. Date segments can not

overlap for the same specialty code.
End Date (Detail) Field 1 End Date is required. Enter an end date.
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Field Field TypelError CodelError Message To Correct

End Date (Detail) Field 16 Effective Date must be less than or  |Verify data entry. The effective date must be
equal to End Date. before the end date.

End Date (Detail) Field 17 Date segments can not overlap. \Verify data entry. Date segments can not

overlap for the same specialty code.

Primary Specialty (Detail) [Field 100 Select one Provider Specialty as \Verify data entry. Select one primary
Primary. specialty checkbox.

Provider Specialty (Detail)Field 100 Provider Type and Provider Specialty [Verify data entry. The chosen specialty is

combination is invalid.

not valid for this provider type.

2.7.20.8 Associated Requirements

ID

30.050.003.001.23

30.090.002.002.4

30.090.003.002.12

30.090.003.002.13

30.090.003.002.25

30.090.003.002.29

2.7.20.9 CO/ Defects

ID ([Type

Name

Description

Current Status

1558/Change Order

Provider Type License Remove

Type and Specialty panel.

Remove the License number field from the Provider |Prod Implemented
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ID ([Type Name Description Current Status
187 |Change Order |Crosswalk Types and Specialties|ncorporate Legacy Provider Types into Prod Implemented
interChange.

Legacy Specialty codes will need to be incorporated
into iC codes using the iC specialty code.
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2.7.21 PANEL: Provider Contract

2.7.21.1 Description
Use the Provider Contract panel to maintain provider contract enroliment information.

Navigation Path: [Provider - Search] - [select row from search results] - [Contract]

2.7.21.2 Technical Name
Prov.ProviderProgramEligibility.ascx

2.7.21.3 Panel Name
ProEligi

2.7.21.4 Provider Contract Layout
Contract

Contract /  Financial Payer Effective Date End Date Inactive Date End Reason

Medicaid DEFALILT 02/15/2000 02S15/2015° 12/ 299 Incorrect Pr Number

Type changes below.

Contract* Medicaid v | Effective Date* 02/15/2000
Financial Payer i End Date* 02/15/2015
Inactive Date* 12/31/2299

End Reason* Incorrect Pr Mumber v

2.7.21.5 Extra Features
This panel has no extra features.

2.7.21.6 Field Descriptions

Field Description Field Type [Data Type Length|DB Table DB Attributes

Contract |Name of the contract in which the provider|Field Drop Down List |0 T PR _PHP_ELIGISAK_PROV_PGM
is or has been enrolled. Box

Effective [Effective date of enroliment for the chosen [Field Date 8 T PR _PHP_ELIGDTE_EFFECTIVE

Date contract. (MMDDCCYY)
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Field Description Field Type |Data Type LengthDB Table DB Attributes
End Date [Date enrollment was terminated for the Field Date 8 T PR _PHP_ELIGDTE_END
chosen contract. (MMDDCCYY)
End Reason an end date is entered for this Field Drop Down List [0 T _PR_PHP_ELIGICDE_ENROLL_STATUS
Reason [contract. Box
Financial [Financial Payer. Field Drop Down List [0 T _PR_PHP_ELIGISAK_FIN_PAYER
Payer Box
Inactive |Date this contract row is no longer active. |Field Date 3 T _PR_PHP_ELIGDTE_INACTIVE
Date No claims submitted after this date will be (MM/DD/CCYY)
processed against this contract regardless
of the dates of service.

2.7.21.7 Field Edits

Field Field TypelError CodelError Message To Correct

Contract Field 1 A valid Program is required. Select a program.

Effective Date |Field 1 Effective Date is required. Enter an effective date.

Effective Date [Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or equal
or equal to End Date. to the end date.

Effective Date [Field 17 Date segments can not overlap. [Verify data entry. Date segments can not overlap for the

same program.

End Date Field 0 End Date of '12/31/2299" must End Date of 12/31/2299 must have an active status.
have 'Active’ Status.

End Date Field 1 End Date is required. Enter an end date.

End Date Field 3 IF 'Deceased', all End Dates Verify that all end dates are equal to the deceased date.

should be equal.
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Field Field TypelError CodelError Message To Correct

End Date Field 4 End Date may not be greater than |Verify that no end dates are greater than the deceased
Deceased Date. date.

End Date Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or equal
or equal to End Date. to the end date.

End Date Field 17 Date segments can not overlap. |Verify data entry. Date segments can not overlap for the

same program.

End Reason |Field 1 A valid End Reason is required. |Select an end reason.

End Reason [Field 2 'Active’ Status must have End If the status is active, the end date must be 12/31/2299.
Date of '12/31/2299'.

Financial Payer|Field 1 A valid Financial Payer is Select a program. The financial payer will automatically
required. populate depending on the program value chosen.

2.7.21.8 Associated Requirements

ID

30.090.002.002.4

30.090.003.002.12

30.090.003.002.13

30.090.003.002.2

30.090.003.002.20

30.090.003.002.24

30.090.003.002.29

30.090.003.003.9
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2.7.21.9 CO/ Defects
ID[Type Name Description Current Status

21|Change Order  |Provider Status Codes|Update status code table to reflect Commonwealth values. [Prod Implemented
Sample status codes are as follows: Application pending;
Limited time-span enrollment; License suspended;
Terminated (voluntary/involuntary); Deceased; License
revoked; Terminated by Medicare; and Terminated by
Medicaid.
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2.7.22 PAGE: Provider Enrollment Application Search

2.7.22.1 Description
Use the Provider Enrollment Application Search page to view, update, add or delete information in the provider application database.
Only authorized users with update privileges have the ability to add new information or change existing data.

This page is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in the
interChange KY MMIS at this time.

2.7.22.2 Technical Name
Prov.ProviderEnrolimentApplicationSearch.ascx

2.7.22.3 Web Page Name
ProvEnrAppSearch

For readability the layout displays on the next page.
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2.7.22.4 Provider Enrollment Application Search Layout

K UNBREIDLED SPIRIT

search

enrollment

Application Search

AT

Clerk ID
Tax ID
Status

Date Received

LINCOLN COUNTY MEMORIAL HOSPITAL

CHILDRENS HOSPITAL MEDICAL CENTER

Y

|z8c6jieds. kyxix, edsmhg. com Tuesday, September 18, 2007

Provider Data Maintenance Detailed System Design

KyHealth Choices

[ Search ]

CHOOL

ATN  Mame

15 AHMED , FARUQUE

20 BUCKHORN ELEMENTARY SCHOOL
21 ROGERS ELEMENTARY =

32  EAST EVANSVILLE DIALYSIS

39 MIL, WENYING

46  MADISON APOTHECARY

55 PITTMAN , GEQRIGE

69  BLAIR , ADRIENME

78 SWEEMNEYT , CORIMME

60  RITE AID #7920

g5 SPINKS PHARMACY

g6 MADISON APOTHECARY

105 KIMDRED PHARMACY SERVWICES
105

109 GRAMGER ,DONT

110

111 vOUNG , RICHARD &

112 EVERHART , ANTHONY

113 HOMARWAR , SAMAD

information financial summary

Business OR
Last Name

First, MI
Address
City
State
Records |20

Date

Clerk ID  Received

06/25/2007
06/25/2007
06/25/2007
0
0
06/26/2007
06/27/2007
0
06/28/2007
06/28/2007
0
0

0
07/02/2007
0

0

07/02/2007
07/02/2007
07/02/2007

12345678810 ..

related data

W

W

Taz ID

262608399
610600439
610600439
Z01649595
405491095
£05542136
943415014
037560159
402296344
32039291
311534950
£05542136
201512322
436005776
408194758
310533936
237800150
412537060
396604680

rpts & letters

Home Claims ReferenceMemher Financial EPSDT TPL Managed Care Prior Authorization CTMS Site

Address Cily

PO BOK 1657 PRESTONSBURG
441 GORMAMN HOLLOW RO HAZARD

1750 KY 715 ROGERS

5200 VIRGIMIA WAY BRENTWOOD
PO, BOK 10 BARBOURVILLE
835 WEST MAIN =T MADIZON

3190 IRVINE ROAD RICHMOMND

PO, BOX 23523 LERINGTON

305 ESTILL STREET BEREA

104 PEDRO WAT WINCHESTER
1135 SPINKS SHOFPING  HARTFORD

835 WEST MAIN ST MADISON

2464 FORTUME DRIVE LERINGTON
1000 EAST CHERRY STR TROY

PO BOK 1688 LERINGTON
3333 BURNET AVE CINCINNATI
3024 BUSINESS PARK C GOODLETTSVILLE
PO, BOX 9 KINGSPORT
114 N DUMCAN STREET JAMEST QWM

Mext =

State

» Search Results

Status

> rr>Prrrrrrrrrrrrrrrrrrrr
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2.7.23 PANEL: Application Search Results

2.7.23.1 Description
The Provider Search Results panel displays provider enroliment records based upon the flexible selection criteria entered on the
enrollment search panel.

Navigation Path: [Provider - Enrollment]

This panel is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in interChange
KY MMIS at this time.

2.7.23.2 Technical Name
Prov.ApplicationSearchResults.ascx

2.7.23.3 Panel Name
SearchResults

2.7.23.4 Application Search Results Layout (Sample)
¥ Search kesults

Date

ATN Name Clerk ID  Recaived Tax ID Address City State Status
10 BIG CREEK ELEMENTARY SCHOOL 15 06/25/2007 610600439 47 BIG CREEKROAD — AVAWAM Ky &

15 AHMED , FARUQLE 15 06/25/2007 562608399 PO BOK 1657 PRESTONSBURG KT A

20 BUCKHORM ELEMEMTARY SCHOOL 15 06/25/2007 610600439 441 GORMAN HOLLOW RO HAZARD Ky A

21 ROGERS ELEMEMTARY SCHOOL 15 06/25/2007 6106004339 1750 KY 715 ROGERS Ky A

32 EAST EVANSVILLE DIALYSIS 15 0 201649898 5200 VIRGIMIA wiaY BRENTW QDD TN A&
2.7.23.5 Extra Features
This panel has no extra features.
2.7.23.6 Field Descriptions
Field Description Field Type |Data Type LengthDB Table DB Attributes
ATN The provider's application tracking number.  [Field Character 9 T_PR_APPLNISAK_ATN
Address Provider's Street Address. Field Character 30 T _PR_APPLNADR_STREET 1
City Provider's City. Field Character 15 T_PR_APPLNIADR_CITY
ClerkiD Clerk ID. Field Character 8 T_PR_APPLN|ID_CLERK
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Field Description Field Type [Data Type Length|DB Table DB Attributes
Date The date the application was received and put|Field Date 8 T _PR_APPLNIDTE_RECEIVED
Received into the system. (MM/DD/CCYY)

Name Provider's name. Field Character 50 T PR_APPLNNAME

State Provider's State. Field Character 2 T _PR_APPLNIADR_STATE
Status Status of the application in process. Field Character 25 T PR_APPLN|CDE_STATUS1
Tax ID The tax ID of the Provider. Field Character 9 T PR _APPLNNUM_TAX ID
2.7.23.7 Field Edits

Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.23.8 Associated Requirements

ID

No associated requirements found.

2.7.23.9 CO/ Defects

ID Type Name Description Current Status

No associated change orders found.
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2.7.24 PANEL: Application Search

2.7.24.1 Description
Use the Application Search panel to search for applications based upon various criteria.

Navigation Path: [Provider - Enroliment]

This panel is part of a function that is currently performed by a contractor other than EDS, and is therefore not used in interChange
KY MMIS at this time.

2.7.24.2 Technical Name
Prov.ApplicationSearch.ascx

2.7.24.3 Panel Name
AppSea

2.7.24.4 Application Search Layout

Application Search

s
Clerk ID [ Search ] First, MI
Tax ID Address
Status W City
Date Received State ¥

Records 20 w

2.7.24.5 Extra Features
This panel has no extra features.

2.7.24.6 Field Descriptions

Field Description Field Type |Data Type Length|DB Table DB Attributes

IAddress Provider's street address. Field Character 30 T_PR_APPLNADR_STREET 1

ATN The provider's application tracking Field Character 9 T_PR_APPLNISAK_ATN
number.
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Field Description Field Type |Data Type Length|DB Table DB Attributes

Business OR Last [The name of the business of provider or [Field Character 25 T _PR_APPLN[NAME

Name provider's last name.

City Provider's city. Field Character 15 T PR_APPLNIADR_CITY

Clerk ID Clerk ID. Field Character 3 T _PR_APPLN|ID_CLERK

Date Received The date the application was received Field Date te] T PR_APPLN[DTE_RECEIVED

and put into the system. (MM/DD/CCYY)

First The first name of provider. Field Character 13 T PR_APPLNNAME

MI Middle initial of provider. Field Character 1 T_PR_APPLNNAME

Records Number or records to retrieve. Combo Box |Drop Down List 2 N/A N/A
Box

State Provider's state. Combo Box |Drop Down List 2 T _PR_APPLNADR_STATE
Box

Status Status of the application in process. Combo Box [Drop Down List 1 T _PR_APPLNICDE_STATUS1
Box

Tax ID The tax ID of the provider. Field Character 9 T _PR_APPLNNUM_TAX_ID

2.7.24.7 Field Edits

Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.24.8 Associated Requirements

ID

No associated requirements found.
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2.7.24.9 CO / Defects
ID Type Name Description

Current Status

No associated change orders found.
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2.7.25 PAGE: Provider Financial Summary Search

2.7.25.1 Description
The Provider Financial Summary Search page displays a provider's financial summary.

2.7.25.2 Technical Name
Prov.ProviderFinancialSummarySearch.ascx

2.7.25.3 Web Page Name
Provider Financial

2.7.25.4 Provider Financial Summary Search Layout

Provider Financial Payment Summary B Waksr F R E
Provider Number 12345678 [Search] Year
Provider Name John Smith Month

Search Results

Category: Claims Paid Claims Denied Adjustment Paid FICA Total Payment
Count Count Count Amount Amount
Current Cycle: 09/09/2004 250 5 2 $945,00 $2,356.00
Month to Diate: 200 110 34 £2,300.00 $8,9785.00
State “ear to Date: 10,000 450 10 $13,456,00 $45,323.00
Tear to Dake: 10,000 450 10 £13,456,00 $45,323.00
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2.7.26 PANEL: Search Results

2.7.26.1 Description
The Search Results panel displays the results of the search for Provider Financial Summary.

Navigation Path: [Provider - Financial Summary]

2.7.26.2 Technical Name
Prov.SearchResults.ascx

2.7.26.3 Panel Name
Search Results

2.7.26.4 Search Results Layout

Search Results

Category Clairms Paid Claims Denied Adjustment Paid FICA Total Payment
Count Count Count Amount Amount
Current Cycle: 09/09/2004 250 5 2 $945.00 $2,356.00
Month to Date: S00 110 34 $2,300.00 $8,9786.00
State Year to Date: 10,000 450 10 $13,456,00 £45,323.00
Tear to Date: 10,000 450 10 $13,456,00 $£45,323.00

2.7.26.5 Extra Features
This panel has no extra features.

2.7.26.6 Field Descriptions

Field Description Field Type [Data Type |Length |DB Table DB Attributes

Adjustment Paid [The number of claims adjusted. Field Number 9 N/A CALCULATED

Count FIELD

Category The category of the Cycle: Month to Date, State [Field Character |30 N/A CALCULATED
Year to Date, Year to Date. FIELD

Claims Denied  [The number of claims denied. Field Number 9 N/A CALCULATED

Count FIELD

Claims Paid The number of claim paid. Field Number 9 N/A CALCULATED

Count FIELD
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Field Description Field Type |Data Type |Length |DB Table DB Attributes

FICA Amount This is the amount of FICA paid for this detail Field Number 10 N/A CALCULATED
payment record. FIELD

Total Payment  [Total amount paid. Field Number 11 N/A CALCULATED

Amount FIELD

2.7.26.7 Field Edits

Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.26.8 Associated Requirements

ID

30.090.003.002.2

2.7.26.9 CO/ Defects

ID Type Name Description Current Status

No associated change orders found.
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2.7.27 PANEL: Provider Financial Payment Summary

2.7.27.1 Description
The Provider Financial Payment Summary panel displays the history of claims payment activity for the year.

Navigation Path: [Provider - Financial Summary]

2.7.27.2 Technical Name
Prov.ProviderFinancialPaymentSummary.ascx

2.7.27.3 Panel Name
Provider Financial

2.7.27.4 Provider Financial Payment Summary Layout

Provider Financial Payment Summary
Provider Numbar 12345678 [Search] Year |

Provider Name John Smith Month

Search Results

Category Claims Paid Claims Denied Adjustment Paid FICA Total Payment
Count Count Count Amount Amount
Current Cycle: 09/09/2004 250 5 2 $945.00 %2,356.00
Month to Date: 900 110 34 %$2,300.00 £8,9736.00
Etate Year to Date: 10,000 450 10 £13,456,00 £45,323.00
Year to Date: 10,000 450 10 £13,456,00 £45,323.00

2.7.27.5 Extra Features
This panel has no extra features.

2.7.27.6 Field Descriptions

Field Description Field |Data Type Length|DB Table DB Attributes
Type
Adjustment Paid |Number of adjustments paid for this provider  [Field |Number 6 N/A N/A
Count during the associated date span.
Category Quialifying date span for the count and amount [Field |Character 30 N/A N/A
row.
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Field Description Field |Data Type LengthDB Table DB Attributes
Type
Claims Denied [Number of denied claims for this provider Field  |Number 6 N/A N/A
Count during the associated date span.
Claims Paid Number of paid claims for this provider during [Field |[Number 6 N/A N/A
Count the associated date span.
FICA Amount Amount of payment withheld for FICA during  [Field  [Number 10 N/A N/A
the date span.
Month The month to search for the financial payment |Field |Drop Down 1 N/A N/A
summary. List Box
Provider Name (The provider name. Field |Character 50 T _PR_NAM NAME
Provider Number [The unique provider identification number. Field |Character 10 T _PR_IDENTIFIER|D_PROVIDER
Total Payment  [Total amount paid to this provider during the Field |Number 10 N/A N/A
Amount date span.
Year The year to search for the financial payment Field |Number 4 N/A N/A
summary.

2.7.27.7 Field Edits

Field

Field Type

Error Code

Error Message

To Correct

No field edits found for this window.

2.7.27.8 Associated Requirements

ID

30.090.003.002.2
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2.7.27.9 CO/ Defects
ID Type Name Description

Current Status

No associated change orders found.
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2.7.28 PAGE: Provider Information Provider Maintenance Provider

2.7.28.1 Description

Use the Provider Information Provider Maintenance Provider page to access provider records by entering provider name, provider
number, or tax ID.

2.7.28.2 Technical Name
Prov.ProviderInformationProviderMaintenanceProvider.ascx

2.7.28.3 Web Page Name
ProvinfProvMainPro

For readability the layout displays on the next page.
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2.7.28.4 Provider Information Provider Maintenance Provider Layout

search  enrolliment m financial suimmary related data

G ML O =
Pravider Identifier 100191749 Li':;:::: 1001917458 — SHITH, JOHN D ¥ Organization Sole Proprietor
UPIN 555555 Provider Numbers | 000043574 CHV 07701 L396-12/31 /2255 bt Pm".'ri::; 64 - Physician Individual
Ownership Mo License 000053554 11701 /1989-12/3] /2004
Restriction No Address Type Service Location Specialties | Censral Pracricionerd?/01/1506-12/31/2259
Gender Male Address 5871 NE 15T ST Taxonomies | 203BG0000X Uncatsgorized: General Practice
Diate of Birtl MAIL STOP 10351 Tax ID | 7L0445685 O07/01/1996-12/31 /2299
GEH Clity  PORTLAND Contract Pefault - Test 11/01/1989-12/31/2004
County Lewis Medicare
StatefZip OR 97501 Certification
Phone 955-551-1178 Board
Fax
Managed Ho
Care
Provider Maintenance 2t area to add or modify b
Base Information  Comment
=3

rpts & letters

Printed: 3/7/2008

Page 268



Commonwealth of Kentucky — MMIS
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Provider Comment

2.7.29.1 Description
Use the Provider Comment panel to enter comments at the provider level.

Provider Data Maintenance Detailed System Design

Navigation Path: [Provider - Search] - [select row from search results] - [Provider] - [Comment]

2.7.29.2 Technical Name
Prov.ProviderComment

2.7.29.3 Panel Name

Comment

2.7.29.4 Provider Comment Layout

Comment
Date’
01,/01/2004

01,/03,2004
010472003

Comment

At vero eos et accusarmus et iusto odio dignissimos ducimus qui blanditiis praesentium
sapiente delectus, ut aut reiciendis voluptatibus majores alias

firaiores alias conseaustur aut oerferendis doloribus asoeriores reoellst

Select row above to update -or- type data below to add.

Date

Comment

2.7.29.5 Extra Features
This panel has no extra features.

2.7.29.6 Field Descriptions

Field Description Field Type |Data Type Length|DB Table DB Attributes

Comment Comments. Field Character 4000 [T_PR_COMMENTDSC_COMMENT

(Detail)

Comment (List) [Comments. Field Character 4000 [T_PR_COMMENTDSC_COMMENT,

Date (Detail)  |Date when comment was entered into  |Field Date 8 T_PR_COMMENTDTE_COMMENT
system. (MM/DD/CCYY)
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Field Description Field Type [Data Type Length(DB Table DB Attributes
Date (List) Date when comment was entered into  |Field Date 8 T_PR_COMMENTDTE_COMMENT
system. (MM/DD/CCYY)

2.7.29.7 Field Edits
Field Field Type Error Code Error Message To Correct
Comment (Detail) Field 1 Comment is required. Enter a comment.
2.7.29.8 Associated Requirements
ID
No associated requirements found.
2.7.29.9 CO/ Defects
ID [Type Name Description Current Status
142/Change Order  |Prov Restricted Svcs|Add capability to the Provider Restricted Services panel to |Prod Implemented

restrict services based upon age and gender. Also bring up

the comments panel with the restricted service panel so

that a comment can be entered when a restricted is

added/updated. Age will be added to the Restrict code

drop down list and then age range will be entered into the

Low Code and High Code field.

Gender will be added as a separate drop down field. (male

female).
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2.7.30 PANEL: Provider Base Information

2.7.30.1 Description
Use the Provider Base Information panel to maintain the base information carried at the provider level.

Navigation Path: [Provider - Search] - [select row from search results] - [Provider] - [Base Information]

OR

[Provider - Application Search] - [(New button)

OR

(select row from search results)] - [Base Information] - [Enroll Program (only available when application status is "Approved" and
Provider ID field = blank)] - [Base Information]

2.7.30.2 Technical Name
Prov.ProviderBaselnformation.ascx

2.7.30.3 Panel Name
Baselnfo

2.7.30.4 Provider Base Information Layout

UPIN D34437

Ownership* HNo v
SSN

2.7.30.5 Extra Features
This panel has no extra features.

2.7.30.6 Field Descriptions

Field Description Field Type |Data Type|LengthDB Table [DB Attributes
Date of Provider's date of birth. Field Number |8 T PR _PROV|DTE BIRTH
Birth

Gender  [This is the provider's gender. Combo Box (Character (1 T PR_PROVICDE_GENDER
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Field Description Field Type [Data Type [LengthDB Table |DB Attributes
Ownership [Field to indicate whether the provider has a Combo Box |Character |3 T _PR_PROV|IND_OWNER_INTEREST]
controlling ownership interest in any other
provider facility or practice with valid values to
include YES and NO.
SSN Provider's Social Security number, if applicable. [Field Character 9 T PR_PROVNUM_PROV_SSN
UPIN Provider's Universal Provider Identification Field Character |6 T PR_PROV|NUM_UPIN
Number.
2.7.30.7 Field Edits
Field|Field TypelError CodelError Message To Correct
UPIN|Field 10 UPIN must be Alphanumeric. Verify data entry. The UPIN must be six alphanumeric
characters.
UPIN(Field 18 UPIN must be 6 character(s) in \Verify data entry. The UPIN must be six alphanumeric
length. characters.

2.7.30.8 Associated Requirements

ID

30.090.003.002.12

2.7.30.9 CO/ Defects

ID [Type

Name Description

Current Status

143|Change Order

Prov On Review

See core change orders 6135 and 9109 that create a new
panel and tables to hold review data with effective dates.

Add a new panel and table to maintain the review type
indicators. This data will have no effect on claims
processing, it is for informational purposes only. See
clarifications for updates to this change order.

Prod Implemented
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ID

Type

Name

Description

Current Status

259

Change Order

Provider DOB and SSN

There is a need to store the Provider date of birth for
future processing and the Provider SSN separate from the
Tax ID.

Prod Implemented
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2.7.31 PAGE: Provider Information Provider Maintenance Service Location

2.7.31.1 Description

Use the Provider Information Provider Maintenance Service Location page to view or update provider information pertaining to a
specific service location and to access other panels with service location specific information. Only authorized users with update
privileges can add new information or change existing data.

2.7.31.2 Technical Name
Prov.ProviderinformationProviderMaintenanceServiceLocation.ascx

2.7.31.3 Web Page Name
ProvinfProMainSL

For readability the layout displays on the next page.
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2.7.31.4 Provider Information Provider Maintenance Service Location Layout
search enrallment m financial summary related data rpts & letters

Provider 1D Mumber Business OR
Last Name, First Tax 10 | sk [ dear |

search by:
Provider Identifier 100191749 Lif:ra:::: 1001917458 - SMITH, JOHN D ~ i Organization Sole Proprietar
UPIN S55555 Provider Numbers 000043574 CHY 077017 1596-12/31 /2299 b pm".'ri::; 64 - Physician Individual
Ownership No License 000053554 11701 /1983-12/3] f2004 bt
Restriction No Address Type Service Location Specialties | Gensral Practicionsr0?/0171996-12/31/2259 b
Gender Male Address 5871 NE 15T 5T Taxonomies  203BG0000K Uncatsgorized: General Practice v
Dt of Bath Mall STOP 10351 Tax ID | 7T10445685 O0F/01/1996-12/31 /2299 b
S5M Clty PORTLAMD Contract DPefaglt = Teat 11/01/710989=12/31/2004 b
County Lewis Medicare
State fZip OR 97501 Certification
Phone 999-551-1178 Board
Fax
Manased. 4o

Provider Maintenance Select area to add or modify below.

Account Recoup Maximum Board Participant Certification
CLIA Maintenance Contract Customary Charge
Provider DEA Dispensing Fee Disproportionate Share
Sarvice Location Disproportionate Share Rate EFT Accoumnt Facility
Group Member IDs
Language License Medicare Number
Owner Pairment Pull Physician Assistant
Provider Beds Provider Contract Rate Provider DRG Rate
Provider Location Name Address  Providor Lockin Provider Rate
Restricted Service Review Service Location
State Share Supervising Physician  SURS Specialty
Tax 1D Taxonomy Type and Specialty
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2.7.32 PANEL: Provider Facility

2.7.32.1 Description

Use the Provider Facility panel to associate a provider to a facility that is currently on file. Use this information to track facility
changes of ownership.

Navigation Path: [Provider - Search] - [select row from search results] - [Facility]

2.7.32.2 Technical Name
Prov.ProviderFacility.ascx

2.7.32.3 Panel Name
Facility

For readability the layout displays on the next page.
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2.7.32.4 Provider Facility Layout

top naw(? (A (& (X

Facility
Facility ID’  Provider Facility Nane  Effective Date  End Da Facility Name  Ci State
0 273 Qg SEATTLE WA
Type changes below.
Facility 1D Effective Date p1,/01/1000

Provider Facility Name
Admin Name - Last

Admin Name - First, MI

CO Admin Name - Last

CO Admin Name - First, MI
Operator Name

End Date 15/31/2299

FErirgrgr jrr

Click Maintain to modify Facility information below.
Facility 1D

Facility Name
Address 1
Address 2

City
State
Zip

2.7.32.5 Extra Features
This panel has no extra features.

2.7.32.6 Field Descriptions

Field Description Field Type |Data Type LengthDB Table DB Attributes

Address 1 The mailing street of the facility. Field Character 50 T_FACILITY ADR_STREET 1

Address 2 The optional second mailing street of |Field Character 50 T _FACILITY ADR_STREET_2
the facility.
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Field Description Field Type |Data Type Length|DB Table DB Attributes

Admin Name - |Admin Name - First. Field Character 50 T_PR_FACILITYINAM_FIRST_ADMIN

First

IAdmin Name - |Admin Name - Last. Field Character 50 T_PR_FACILITYNAM_LAST_ADMIN

Last

CO Admin CO Admin Name - First. Field Character 50 T _PR_FACILITYNAM_FIRST_CO_ADMIN

Name - First

CO Admin CO Admin Name - Last. Field Character 50 T_PR_FACILITY[NAM_LAST_CO_ADMIN

Name - Last

CO MI CO MI. Field Character 1 T_PR_FACILITY|NAM_MI_CO_ADMIN

City (Detail) The mailing city of the facility. Field Character 50 T _FACILITY ADR_CITY

City (List) The mailing city of the facility. Field Character 50 T _FACILITY ADR_CITY

Effective Date |Effective date. Field Date 3 T _PR_FACILITY|DTE_EFFECTIVE

(Detail) (CCYYMMDD)

Effective Date |Effective date. Field Date 3 T _PR_FACILITY|DTE_EFFECTIVE

(List) (CCYYMMDD)

End Date End date. Field Date 8 T_PR_FACILITYDTE_END

(Detail) (CCYYMMDD)

End Date (List) [End date. Field Date 8 T_PR_FACILITYDTE_END
(CCYYMMDD)

Facility ID The identification number for the Field Character 10 T_FACILITY ID_FACILITY

facility.

Facility ID The ID of the facility. Field Character 10 T_FACILITY ID_FACILITY

(Detail)

Facility ID (List) [The ID of the facility. Field Character 10 T _FACILITY ID_FACILITY
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Field Description Field Type |Data Type Length|DB Table DB Attributes
Operator Name |Operator Name. Field Character 50 T _PR_FACILITYINAM_OPERATOR
Provider Facility |Provider Facility Name. Field Character 50 T PR_FACILITYINAM_FACILITY
Name (Detail)
Provider Facility [The name of the facility. Field Character 50 T _FACILITY NAM_FACILITY
Name (Detail)
Provider Facility [The name of the facility. Field Character 50 T _PR_FACILITYNAM_FACILITY
Name (List)
Provider Facility |Provider facility name. Field Character 50 T PR_FACILITYINAM_FACILITY
Name (List)
State (Detail) [The two-character state abbreviation [Field Drop Down 2 T _FACILITY ADR_STATE
of the facility. List Box
State (List) The two-character state abbreviation |Field Character 2 T _FACILITY ADR_STATE
of the facility.
Zip The zip code of the facility. Field Character 5 T _FACILITY ADR_ZIP
Zip +4 The optional zip code extension of the |Field Character 4 T_FACILITY ADR_ZIP_4
facility.
2.7.32.7 Field Edits
Field Field TypelError CodelError Message To Correct
Address 1 Field 1 IAddress 1 is required. Enter the street 1 address.
City (Detail) Field 1 City is required. Enter the facility city.
Effective Date (Detail) Field 1 Effective Date is required. Enter an effective date.
Effective Date (Detail) Field 16 Effective Date must be less than |Verify data entry. The effective date must
or equal to End Date. be less than or equal to the end date.
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Field Field TypelError CodelError Message To Correct

Effective Date (Detail) Field 17 Date segments can not overlap. |Verify data entry. Enter date segments that
do not overlap for the same facility.

End Date (Detail) Field 1 End Date is required. Enter an end date.

End Date (Detail) Field 16 Effective Date must be less than |Verify data entry. The effective date must

or equal to End Date. be less than or equal to the end date.

End Date (Detail) Field 17 Date segments can not overlap. |Verify data entry. Enter date segments that
do not overlap for the same facility.

Facility ID (Detail) Field 29 A valid Facility ID is required Enter a facility ID or search for a facility.

Provider Facility Name (Detail)|Field 1 Facility Name is required. Enter the facility name.

Provider Facility Name (Detail)|Field 1 Provider Facility Name is Enter the provider facility name.
required.

State (Detail) Field 29 A valid State is required Choose a state.

Zip Field 1 Zip is required. Enter a zip code.

2.7.32.8 Associated Requirements

ID

No associated requirements found.

2.7.32.9 CO/ Defects

ID Type Name Description Current Status

No associated change orders found.

\
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2.7.33 PANEL: Provider DEA

2.7.33.1 Description
Use the Provider DEA panel to maintain provider Drug Enforcement Agency numbers and effective dates.

Navigation Path: [Provider - Search] - [select row from search results] - [DEA]

2.7.33.2 Technical Name
Prov.ProviderDEA.ascx

2.7.33.3 Panel Name
DEA

2.7.33.4 Provider DEA Layout

(T =5[] 7 [ A [ 2 T

DEA Mumber ¢ Effective [rate End Drat

Type changes below.

DEA Mumber* Z-79999999
Effective Date* 12/31/1963
End Date* 12/31/2299

2.7.33.5 Extra Features
This panel has no extra features.

2.7.33.6 Field Descriptions

Field Description Field Type |Data Type Length(DB Table |DB Attributes
DEA Number Provider's Drug Enforcement Agency (DEA) Field Character 9 T _PR_DEANUM_DEA
(Detail) number.

DEA Number Provider's Drug Enforcement Agency (DEA) Field Character 9 T _PR_DEANUM_DEA
(List) number.
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equal to 12/31/2299.

Field Description Field Type [Data Type Length|DB Table [DB Attributes

Effective Date  |Effective date of DEA number. Field Date 8 T PR_DEADTE_EFFECTIVE

(Detail) (MMDDCCYY)

Effective Date  |Effective date of DEA number. Field Date 8 T PR_DEADTE_EFFECTIVE

(List) (MMDDCCYY)

End Date (Detail)|End date of DEA number. Field Date 8 T _PR_DEADTE_END

(MMDDCCYY)
End Date (List) |End date of DEA number. Field Date 8 T _PR_DEADTE_END
(MMDDCCYY)

2.7.33.7 Field Edits

Field Field TypelError Code|Error Message To Correct

DEA Number (Detail) [Field 1 DEA Number is required. Enter a DEA number.

DEA Number (Detail) [Field 18 DEA Number must be 9 character(s) [Verify data entry. The DEA number must be
in length. nine characters in length.

Effective Date (Detail)[Field 1 Effective Date is required. Enter an effective date.

Effective Date (Detail)[Field 4 Effective date must be greater than or [Enter an effective date that is greater than or
equal to 1/1/1900. equal to 1/1/1900.

Effective Date (Detail)Field 16 Effective Date must be less than or  |Verify data entry. Effective date must be less
equal to End Date. than or equal to the end date.

Effective Date (Detail)[Field 17 Date segments can not overlap. Verify data entry. Date segments can not

overlap for the same DEA number.
Effective Date (Detail)[Field 18 Invalid date. Format is mm/dd/ccyy. [Enter a date in the format mm/dd/ccyy.
Effective Date (Detail)Field 19 Effective date must be less than or Enter an effective date that is less than or equal

to 12/31/2299.
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Field Field TypelError CodelError Message To Correct

End Date (Detail) Field 1 End Date is required. Enter an end date.

End Date (Detail) Field 4 End Date must be greater than or \Verify data entry. End date must be greater
equal to 1/1/1900. than or equal to 1/1/1900.

End Date (Detail) Field 16 Effective Date must be less than or  |Verify data entry. Effective date must be less
equal to End Date. than or equal to the end date.

End Date (Detail) Field 17 Date segments can not overlap. \Verify data entry. Date segments can not

overlap for the same DEA number.

End Date (Detail) Field 18 Invalid date. Format is mm/dd/ccyy. [Enter a valid date in the format mm/dd/ccyy.

End Date (Detail) Field 19 End date must be less than or equal [Enter an end date that is less than or equal to
to 12/31/2299. 12/31/2299.

2.7.33.8 Associated Requirements

ID

No associated requirements found.

2.7.33.9 CO/ Defects

ID Type Name

Description

Current Status

No associated change orders found.
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2.7.34 PANEL: Provider Payment Pull

2.7.34.1 Description
Use the Provider Payment Pull panel to maintain provider payment pull information. The Commonwealth uses this panel to pull a
check and RA to review them before mailing to the provider. This is synonymous with escrow.

Navigation Path: [Provider - Search] - [select row from search results] - [Payment Pull]

2.7.34.2 Technical Name
Prov.ProviderPaymentPull.ascx

2.7.34.3 Panel Name

PayFull
2.7.34.4 Provider Payment Pull Layout
Reason Effective Date End Date Requestor Name
OHCA Manually Pulled 08/01/2000 010172001 L
OHCA Manually Pulleg 11/01/2001 01/01/2002 Sally Mae
OHCA Manually Pulled 0170272002 12/31/2002 Joe Dive ¥

Type changes below.
Reason |OHCA Manually Pulled + Requestor Mame Jlack Frost

Effective Date 08/01/2000
End Date 01/01/2001

2.7.34.5 Extra Features

This panel has no extra features.

2.7.34.6 Field Descriptions

Field Description Field Type |Data Type Length DB Table DB Attributes
Effective Date (Detail) Effective Date. Field Date (MMDDCCYY) (8 T _PR_PAY_PULL DTE_EFFECTIVE
Effective Date (List) Effective Date. Field Date (MMDDCCYY) |8 T PR_PAY PULL DTE_EFFECTIVE
End Date (Detail) End Date. Field Date (MMDDCCYY) |8 T _PR_PAY_PULL DTE_END

End Date (List) End Date Field Date (MMDDCCYY) [8 T_PR_PAY_PULL |DTE_END
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Field Description Field Type |Data Type Length [DB Table DB Attributes

Reason (Detail) Reason. Field Drop Down List Box |1 T _PR_PAY_PULL [CDE_PULL_REASON

Reason (List) Reason. Field Character 50 T PR _PAY PULL [CDE_PULL_REASON

Requestor Name (Detail) |[Requestor Name. |Field Character 50 T PR _PAY_PULL NAM_REQUESTOR

Requestor Name (List) Requestor Name. [Field Character 50 T PR _PAY PULL NAM_REQUESTOR

2.7.34.7 Field Edits

Field Field TypelError CodeError Message To Correct

Effective Date (Detail) [Field 1 Effective Date is required. Enter an effective date.

Effective Date (Detail) |Field 5 Effective Date can not be less \Verify data entry. Enter a date equal to or greater
than Today. than the current date.

Effective Date (Detail) |Field 16 Effective Date must be less than |Verify data entry. The effective date must be less
or equal to End Date. than or equal to the end date.

Effective Date (Detail) |Field 105 The fields Effective Date and End Verify data entry. The date segment from row [A]
Date from row A cannot overlap |overlaps with the date segment from row [B].
with row B. Overlapping date segments are not allowed.

End Date (Detail) Field 1 End Date is required. Enter an end date.

End Date (Detail) Field 16 Effective Date must be less than |Verify data entry. The effective date must be less
or equal to End Date. than or equal to the end date.

End Date (Detail) Field 105 The fields Effective Date and End Verify data entry. The date segment from row [A]
Date from row A cannot overlap |overlaps with the date segment from row [B].
with row B. Overlapping date segments are not allowed.

Reason (Detalil) Field 29 A valid Reason is required. Choose a reason.

Requestor Name (Detail)|Field 1 Requestor Name is required. Enter the requestor name.
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2.7.34.8 Associated Requirements
ID

No associated requirements found.

2.7.34.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.35 PANEL: Provider License

2.7.35.1 Description
Use the Provider License panel to maintain provider license information. A provider is allowed to have licenses with overlapping
effective dates that are issued from different states.

Navigation Path: [Provider - Search] - [select row from search results] - [Provider License]

2.7.35.2 Technical Name
Prov.ProviderLicense.ascx

2.7.35.3 Panel Name
ProvLic

2.7.35.4 Provider License Layout

Top|Nav] 7 | A | zlx.

Licenze Mumbear / End Date

000045456 o

000057002 )

License Type Issue State Effective Date
2 QR 02/02/2006

03/03/2009  12/31/2299
Type changes below,

License Mumber 000045456 [ Search | Effective Date* 02/02/20065
License Type End Date* 12/31/2200
Issue State

2.7.35.5 Extra Features
This panel has no extra features.

2.7.35.6 Field Descriptions

Field Description Field Type |Data Type Length|DB Table DB Attributes
Effective Date [The date the provider is associated with  [Field Date 10 T PR _LICENSE|DTE_EFFECTIVE
(Detail) this license. (MMDDCCYY)

Effective Date [The date the provider is associated with  [Field Date 10 T PR _LICENSEDTE_EFFECTIVE
(List) this license. (MMDDCCYY)
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Field Description Field Type |Data Type Length|DB Table DB Attributes
End Date The date the provider / license association [Field Date 10 T_PR_LICENSEDTE_END
(Detail) is terminated. (MMDDCCYY)
End Date (List) [The date the provider / license association |Field Date 10 T_PR_LICENSEDTE_END

is terminated. (MMDDCCYY)
Issue State The state that issued the provider license. |Field Character 2 T PR_HB_LIC |CDE_STATE_ISSUE
(Detail)
Issue State The state that issued the provider license. |Field Character 2 T PR_HB_LIC |CDE_STATE_ISSUE
(List)
License Number[The license number assigned to the Field Character 10 T PR _HB LIC NUM_PROV_LIC
(Detail) provider.
License Number[The license number assigned to the Field Character 10 T PR _HB LIC NUM_PROV_LIC
(List) provider.
License Type [The type of license issued to the provider. [Field Character 4 T PR_HB_LIC |CDE_LIC _TYPE
(Detail)
License Type [The type of license issued to the provider. [Field Character 4 T PR_HB_LIC |CDE_LIC _TYPE
(List)
2.7.35.7 Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for this window.
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ID

No associated requirements found.

2.7.35.9 CO/ Defects

ID

Type

Name

Description

Current Status

1557

Change Order

Provider License xref panel

Create a new provider license panel to be able to
assign more than one license to a provider, name the
panel Provider License.

The new panel will show the following:

® Issuing State (two characters);

o License Type (four characters);

o License Number (10 characters);
» Effective Date; and,

» End Date.

The same fields will be available in the Detail section of
the panel that allows editing and adding a new row.
The effective dates on this panel are different than the
effective dates on the main license panel. These dates
show the time span the provider is associated with this
license. On a new entry it will be defaulted to the end
of time. The effective dates on the main license panel
show the actual dates that exist on the license.

Prod Implemented
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2.7.36 PANEL: Provider Account Recoup Maximum

2.7.36.1 Description
Use the Provider Account Recoup Max panel to maintain the maximum dollar amount that may be recouped from the provider in one
financial cycle. End users can ensure that a provider can be limited in AR recoveries and allow for control of payments.

Navigation Path: [Provider - Search] - [select row from search results] - [Account Recoup Maximum]

2.7.36.2 Technical Name
Prov.ProviderAccountRecoupMaximum.ascx

2.7.36.3 Panel Name
AccReMax

2.7.36.4 Provider Account Recoup Maximum Layout

Account Recoup Maximum

Recoupment Limit Effective Date / End Date
4 40,00 01/01/2003 12/31/2003 i
$ 50,00 01/01/2000 1273172000
£ 65,00 01/01/2004 12/31/2004 b

Select row above to edit the data.

Recoupment Limit Effective Date
End Date
| add
2.7.36.5 Extra Features
This panel has no extra features.
2.7.36.6 Field Descriptions
Field Description Field Type |Data Type Length[DB Table DB Attributes
Effective Date Effective Date. Field Date te] T PR_ACCT_REC_MAXDTE_EFFECTIVE
(Detail) (MM/DD/CCYY)
Effective Date Effective Date. Field Date te] T PR_ACCT_REC_MAXDTE_EFFECTIVE
(List) (MM/DD/CCYY)
End Date (Detail) |[End Date. Field Date te] T PR_ACCT_REC_MAXDTE_END
(MM/DD/CCYY)
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Field Description Field Type |Data Type Length[DB Table DB Attributes
End Date (List) End Date. Field Date fe] T PR_ACCT_REC MAXDTE_END
(MM/DD/CCYY)

Recoupment Limit |Recoupment Limit. Field Number 10 T PR_ACCT_REC_MAXAMT_MAX_RECOUP

(Detail)

Recoupment Limit |Recoupment Limit. Field Number 10 T PR_ACCT_REC_MAXAMT_MAX RECOUP

(List)

2.7.36.7 Field Edits

Field Field TypelError Code|Error Message To Correct

Effective Date (Detail) Field 1 Effective Date is required. Verify data entry. Date entry is required.

Effective Date (Detail) Field 5 Effective Date can not be less  |Verify data entry. The effective date entered can
than today. not be less that today's date.

Effective Date (Detail) Field 16 Effective Date must be less than|Verify data entry. The effective date entered must
or equal to End Date. be less than or equal to the end date entered.

Effective Date (Detail) Field 105 The fields Effective Date and  |Verify data entry. The date segment from row [A]
End Date from row A cannot overlaps with the date segment from row [B].
overlap with row B. Overlapping date segments are not allowed.

End Date (Detail) Field 1 End Date is required. Verify data entry. End date entry is required.

End Date (Detail) Field 16 Effective Date must be less than [Verify data entry. The effective date entered must
or equal to End Date. be less than or equal to the end date entered.

End Date (Detail) Field 105 The fields Effective Date and Verify data entry. The date segment from row [A]
End Date from row A cannot overlaps with the date segment from row [B].
overlap with row B. Overlapping date segments are not allowed.

Recoupment Limit (Detail)|Field 15 Recoupment Limit must be Verify data entry. The recoupment field is
greater than or equal to 0.01.  [required and must be greater than or equal to

$0.01.
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Field Field TypelError CodelError Message To Correct

Recoupment Limit (Detail)[Field 16 Recoupment Limit must be less [Verify data entry. The recoupment field is
than or equal to 99999999.99. [required and must be less than or equal to
$99,999,999.99.

2.7.36.8 Associated Requirements
ID

No associated requirements found.

2.7.36.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.37 PANEL: Provider CLIA Maintenance

2.7.37.1 Description

Use the Provider Clinical Laboratory Improvement Act (CLIA) Maintenance panel to maintain the relationship between a provider and
their CLIA number.

Navigation Path: [Provider - Search] - [select row from search results] - [CLIA Maintenance]

2.7.37.2 Technical Name
Prov.ProviderCLIAMaintenance.ascx

2.7.37.3 Panel Name
CLIAMan

For readability the layout displays on the next page.
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2.7.37.4 Provider CLIA MaintenancelLayout

CLIA Maintenance Iuphm]?inlﬁlx.

CLIA Msmber | Effective Date  End Date
0100026356  05/01,/2008  12731/2005
Il D002635 0L,/01/2006 12/31/2006
] 01 12/31/2009

Type changes below.
CLIA Number® 0100026428 [ Search | Effective Date® 01/01/2007

End Date* 12/31/2009

-CLIA Certification Data- The CLIA Certification data below is for the row selected above

CLIA Certification

CLIA Number  Certificate Nember  Effective Date  End Date Certification Type Lab Type

0100026428 01 20010228 20030827 3
0100026428 02 19990228 20010227 3
0100026428 03 19970228 19990227 3
01D0026428 04 19950228 19970227 3
0100026428 05 19420901 19980227 9
=CLIA Lab Data- Tha CLIA Lab dats balow iz for the row selaced aboue.

CLIA Lab
CLIA Mumber  Lab Code  Effective Date  End Date

01002628 110 19950228 20030827

0100026428 130 20030827 20030827

0100026428 210 20030827 20030827

01D002&428 220 20030827 0030827

0100026428 310 20030827 20030827

0100026428 320 20030827 20030827

0100026428 330 c00E0827 20030827

0100026428 340 19950228 20030827

01D002é428 400 20030827 20030827

0100026428 510 20030827 20030827

12 Next >

% ______________________________________________________________________________________________________________________J
2.7.37.5 Extra Features
This panel has no extra features.
2.7.37.6 Field Descriptions
Field Description Field Type[Data Type Length(DB Table DB Attributes
CLIA Number |Provider's Clinical Laboratory Improvement |Field Character 10 T PR _CLIA_STAT|INUM_CLIA
(Detail) Act (CLIA) identification number.
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Field Description Field TypeData Type Length|DB Table DB Attributes
CLIA Number |CLIA identification number. Field Character 10 T CLIA_CERT NUM_CLIA
[List2]
CLIA Number |CLIA identification number. Field Character 10 T CLIA_LAB NUM_CLIA
[List3]
CLIA Number [Provider's CLIA identification number. Field Character 10 T _PR_CLIA_STAT|INUM_CLIA
(List)
Certificate Similar to a SAK short, this is a certificate  |Field Character 2 T_CLIA_CERT CDE_CERT_NUM
Number number of the CLIA number, 1 should be the

most current.
Certificate CLIA certificate type. Field Character 1 T CLIA_CERT CDE_CERT_TYPE
Type
Effective Date |Provider's effective date of certification. Field Date 8 T _PR_CLIA_STATIDTE_EFFECTIVE
(Detail) (MMDDCCYY)
Effective Date [Provider's effective date of certification. Field Date te] T CLIA_LAB DTE_EFFECTIVE
(List) (MMDDCCYY)
Effective Date |Effective date for lab codes. Field Number te] T _PR_CLIA_STATDTE_EFFECTIVE
(List)
Effective Date [Effective date for certificate. Field Number te] T CLIA_CERT DTE_EFFECTIVE
(List)
End Date End date of CLIA number. Field Date 8 T_PR_CLIA_STAT|DTE_END
(Detail) (MMDDCCYY)
End Date End date of CLIA number. Field Date te] T CLIA_LAB DTE_END
(List) (MMDDCCYY)
End Date End date for lab codes. Field Number 8 T _PR_CLIA_STATDTE_END
(List)
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Field Description Field TypeData Type Length|DB Table DB Attributes
End Date End date for certificate. Field Number te] T CLIA_CERT DTE_END

(List)

Lab Code Valid lab codes for this CLIA number. Field Number 3 T CLIA_LAB CDE_LAB_CODE
Lab Type Lab type code. Field Character 1 T _CLIA_CERT CDE_LAB_TYPE
2.7.37.7 Field Edits

Field Field TypelError CodelError Message To Correct

CLIA Number (Detail) [Field 1 CLIA Number is required. \Verify data entry. The CLIA number field is
required.
CLIA Number (Detail) [Field 10 CLIA Number must be Verify data entry. Entry must be 0-9 or A-Z.
Alphanumeric.
CLIA Number (Detail) [Field 18 CLIA Number must be 10 \Verify data entry. The CLIA number must be 10
character(s) in length. characters in length.
CLIA Number (Detail) [Field 5000 CLIA Number is invalid. Thereis |Verify data entry. The CLIA number entered is not
no matching Number from CMS.  |on the CMS CLIA file. Ifitis correct select "OK" to
Save anyway? save changes, otherwise select "Cancel".
Effective Date (Detail)[Field 1 Effective Date is required. Verify data entry. Date entry is required.
Effective Date (Detail)[Field 4 Effective Date must be greater than|Verify data entry. The effective date must be
1/1/1900. greater that the default date.
Effective Date (Detail)[Field 16 Effective Date must be less than or |Verify data entry. The END DATE field must be
equal to End Date. entered before trying to save the effective date.
Effective Date (Detail)[Field 17 Date segments can not overlap. \Verify data entry. The date segments of two rows
with the same CLIA number can not overlap.
End Date (Detail) Field 1 End Date is required. \Verify data entry. End date entry is required.
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Field Field TypelError CodelError Message To Correct
End Date (Detail) Field 4 End Date must be greater than Verify data entry. The end date must be greater
1/1/1900. than the default date.
End Date (Detail) Field 16 Effective Date must be less than or |Verify data entry. End date must be greater than or
equal to End Date. equal to the effective date.
End Date (Detail) Field 17 Date segments can not overlap. \Verify data entry. The date segments of two rows
with the same CLIA number can not overlap.

2.7.37.8 Associated Requirements

ID

30.050.003.002.22

30.090.003.001.1

30.090.003.002.21

30.090.003.002.25

2.7.37.9 CO/ Defects

ID Type Name

Description

Current Status

No associated change orders found.
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2.7.38 PANEL: Provider Location Name Address

2.7.38.1 Description

Use the Provider Location Name Address panel to maintain provider names and addresses. The panel displays the list of names
and addresses for a specific service location. Click Maintain Name or Maintain Address to change the name and/or address. At that
time, either enter a new name or address or choose Select From List to select a name or address from the list of names and
addresses the provider has on file.

Navigation Path: [Provider - Search] - [select row from search results] - [Location Name Address]

OR [Provider - Application Search] - [(New button)

OR (select row from search results)] - [Base Information] - [Add Service Location (only available when application status is
"Approved" and Provider Number field <> blank)

OR Enroll Provider (only available when application status is "Approved" and Provider Number field = blank)] - [Location Name
Address]

2.7.38.2 Technical Name
Prov.ProviderLocationNameAddress.ascx

2.7.38.3 Panel Name
LocNaAdd

For readability the layout displays on the next page.
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2.7.38.4 Provider Location Name Address Layout
Location Mame Address

tepfrav] 7 [a = 1%

U N Straat City State Zp Cauntry Zfip + 4 Phone Ext Edﬁ:ﬂr E-Mail
Carss
Check Mailing SMITH, JOHN X PO BOX 5590 HARTFORD CT PEL0I (PPRIS51-3355 N
Doing Business As  SMITH, JOHN X PO BOX 5590 HARTFORD CT D6103 (299)551-3355 i
: : SMITH, .5 EE40 ——
Naria Tupel 1 o Apply Changes To:
1000000294 ™ Sve Lot
1000000298 y—
Mame 1 F‘a}f TD
F Mall To
Title I~ Home Office
Usage
Country
Address 1 Phone
Address 2 Fax
International Address International Phone
City International Fax
State Handicap Accessible?
Zip Longitude
E-Mail Latitude
2.7.38.5 Extra Features
This panel has no extra features.
2.7.38.6 Field Descriptions
Field Description Field Type |Data Type Length DB Table DB Attributes
IAddress 1 (Detail) |Street address 1. Field Character 30 T PR_ADR |ADR_MAIL_STRT1
IAddress 2 (Detail)(Street address 2. Field Character 30 T _PR_ADR |ADR_MAIL_STRT2
Apply Changes [Provider numbers of different Field Drop Down |10 T_PR_IDENTI [ID_PROVIDER
To: Provider service locations of this same List Box FIER
Number provider.
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Field Description Field Type |Data Type Length [DB Table DB Attributes
City (Detail) City. Field Character 15 T_PR_ADR |ADR_MAIL_CITY
City (List) City. Field Character 15 T PR_ADR |ADR_MAIL_CITY
Country Provider's country. Field Drop Down [0 T PR_ADR CDE_COUNTRY
List Box
E-mail (Detail) Provider's email address. Field Character 50 T PR_ADR |ADR_EMAIL
E-mail (List) Provider's email address. Field Character 50 T PR _ADR |ADR_EMAIL
Fax Provider's fax number. Field Character 10 T PR_ADR [NUM_PHONE_FAX
Handicap access [Provider's handicap access Combo Box [Character 1 T PR _ADR |CDE_HANDICAP_ACC
(List) indicator (Yes/No).
Handicap Provider's handicap access Combo Box [Character 1 T PR _ADR |CDE_HANDICAP_ACC
accessible indicator (Yes/No).
(Detail)
Home Office Mail office type of address. Field Check Box |[1 T _PR_ADDR_ |[CDE_ADDR_USAGE
CODE

International Provider's third line of address if  |Field Character 50 T PR_ADR |ADR_MAIL_STRT3
Address the provider is located outside the

US. This replaced the city, state,

and zip code.
International Fax |Provider's fax number if the Field Character 15 T PR _ADR NUM_PHONE_FAX_ INT

provider is located outside the US.

This replaced the Fax field.
International Provider's phone number if the Field Character 15 T PR _ADR NUM_PHONE_INT
Phone provider is located outside the US.

This will replace the Phone field.
Latitude Provider's calculated latitude. Field Number 11 T PR_ADR [NUM_LATITUDE
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Field Description Field Type |Data Type Length [DB Table DB Attributes

Longitude Provider's calculated longitude. Field Number 11 T PR_ADR NUM_LONGITUDE

Mail To Mail to type of address. Field Check Box [1 T _PR_ADDR_ |[CDE_ADDR_USAGE
CODE

Name (Detail) Provider's name. Field Character 50 T PR_NAM [NAME

Name (List) Provider's name. Field Character 50 T PR_NAM |NAME

Name Type Type of name: Business or Field Radio Button [0 T_PR_NAM [IND_NAME_TYPE

Personal.

Pay To Pay to type of address. Field Check Box |1 T_PR_ADDR_ |[CDE_ADDR_USAGE
CODE

Phone (Detail) Provider's phone number. Field Character 10 T _PR_ADR [NUM_PHONE

Phone + Phone [Provider's phone number + Field Character 14 T PR_ADR [NUM_PHONE +

Ext (List) Provider's phone extension. NUM_PHO_EXT

Phone Ext (Detail)[Provider's phone extension. Field Character 4 T PR_ADR [NUM_PHO_EXT

State (Detail) State. Field Character 2 T PR_ADR |ADR_MAIL_STATE

State (List) State. Field Character ]2 T PR_ADR |ADR_MAIL_STATE

Street address 1 |Street address 1 and 2. Field Character 30 T PR_ADR |ADR_MAIL _STRT1 +

+ Street address ADR_MAIL_STRT2

2 (List)

Svc Loc Service location type of address. [Field Check Box [1 T _PR_ADDR_ |[CDE_ADDR_USAGE
CODE

Title Provider's official title with valid Field Drop Down (15 T _PR_NAM [NAM_TITLE

\values from the title list. List Box
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Field Description Field Type |Data Type Length [DB Table DB Attributes
Usage (Detail) Type of address with valid value to |Field Character 15 T_PR_LOC_N (IND_ADDR_TYPE
include: home office address, mail- M_ADR
to address, pay-to address,
service location address.
Usage (List) Type of address with valid value to |Field Character 15 T PR _LOC N (IND_ADDR_TYPE
include: home office address, mail- M_ADR
to address, pay-to address,
service location address.
Zip (Detail) Zip code. Field Character 5 T_PR_ADR |ADR_MAIL_ZIP
Zip (List) Zip code. Field Character 5 T_PR_ADR |ADR_MAIL_ZIP
Zip + 4 Zip code extension. Field Character 4 T PR_ADR |ADR_MAIL ZIP 4
2.7.38.7 Field Edits
Field Field TypelError CodelError Message To Correct
Address 1 (Detail) [Field 1 Address Line 1 is required. Enter an address 1.
City (Detail) Field 1 City is required. Enter a city.
Latitude Field 5000 Latitude and longitude could not be [This is a warning message. The latitude and longitude
calculated. Please review changes.(could not be calculated for the address entered.
Please review the changes.
Longitude Field 5000 Latitude and longitude could not be [This is a warning message. The latitude and longitude
calculated. Please review changes.|could not be calculated for the address entered.
Please review the changes.
Name (Detail) Field 1 Name is required. Enter a name.
Name (Detail) Field 231 Both First Name and Last Name Enter a first and last name.
are required.
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Field Field TypelError Code|Error Message To Correct

Phone Ext (Detail)|Field 10 Ext must be Numeric. Enter a numeric phone extension.
Phone (Detalil) Field 1 Phone is required. Enter a phone number.

State (Detail) Field 29 A valid State is required. Choose a state code.

Zip (Detail) Field 1 Zip is required. Enter a zip code.

2.7.38.8 Associated Requirements
ID

30.090.003.002.21

30.090.003.002.22

30.090.003.002.34

2.7.38.9 CO/ Defects
ID [Type Name Description Current Status

149/Change Order (International Address|Add ability to store international address and phone Prod Implemented
numbers on the address table.

This includes up to a 15-digit phone number and an
address with a zip code that may not match the 5-4
standard.

Printed: 3/7/2008 Page 303



Commonwealth of Kentucky — MMIS Provider Data Maintenance Detailed System Design

2.7.39 PANEL: Provider State Share

2.7.39.1 Description
Use the Provider State Share panel to maintain Commonwealth share information at the provider service location level.

Navigation Path: [Provider - Search] - [select row from search results] - [State Share]

2.7.39.2 Technical Name
Prov.ProviderStateShare.ascx

2.7.39.3 Panel Name

StaSha
2.7.39.4 Provider State Share Layout
State Share [Nav] *
#4k Mo rows Found %
Select row above to update -or- click add button below,

Billing Code Effective Date
State Agency End Date
Age Min/Max

Copyright 2005 Electronic Data Systems Corporation. All Hghts reserved.

2.7.39.5 Extra Features
This panel has no extra features.

2.7.39.6 Field Descriptions

Field Description Field Type |Data Type Length(DB Table DB Attributes
Age Max [The end of the age span for which this  |Field Number 3 T PR_STATE_SHARE |QTY_AGE_FROM
(Detail) state share information is valid.

Age Max [The end of the age span for which this |Field Number 3 T PR_STATE_SHARE |QTY_AGE_FROM
(List) state share information is valid.

Age Min  [The start of the age span for which this |Field Number 3 T PR_STATE_SHARE |QTY_AGE_TO

(Detail) state share information is valid.

Age Min  [The start of the age span for which this |Field Number 3 T PR_STATE_SHARE |QTY_AGE_TO
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Field Description Field Type |Data Type Length(DB Table DB Attributes
(List) state share information is valid.
Billing The code that indicates whether the Field Character 25 T_PR_STATE_AGENCY|CDE_BILLING
Code provider is bill back or deductible.
(Detail) Display only field.
Billing The code that indicates whether the Field Character 25 T PR _STATE_AGENCY|CDE_BILLING
Code (List) |provider is bill back or deductible.

Display only field.
Effective  [The start of the effective date range for [Field Date te] T PR_STATE_SHARE |DTE_EFFECTIVE
Date this state share segment. (MMDDCCYY)
(Detail)
Effective  |[The start of the effective date range for [Field Date 8 T PR_STATE_SHARE |DTE_EFFECTIVE
Date (List) (this state share segment. (MMDDCCYY)
End Date [The end of the effective date range for  [Field Date te] T PR_STATE_SHARE [DTE_END
(Detail) this state share segment. (MMDDCCYY)
End Date [The end of the effective date range for  [Field Date te] T PR_STATE_SHARE [DTE_END
(List) this state share segment. (MMDDCCYY)
State The state agency associated with this Field Drop Down 25 T_PR_STATE_SHARE |CDE_AGENCY
Agency state share information. List Box
(Detail)
State The state agency associated with this Field Character 25 T _PR_STATE_SHARE |CDE_AGENCY
Agency state share information.
(List)
2.7.39.7 Field Edits
Field Field TypelError Code|Error Message To Correct
Age Max (Detail) Field 1 Age Max is required. Enter a maximum age.
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Field Field TypelError CodelError Message To Correct

IAge Max (Detail) Field 16 Min Age must be less than or Verify data entry. Age minimum must be less than
equal to Max Age. or equal to maximum age.

IAge Min (Detail) Field 1 Age Min is required. Enter a minimum age.

Age Min (Detail) Field 16 Min Age must be less than or Verify data entry. Age minimum must be less than
equal to Max Age. or equal to maximum age.

Effective Date (Detail)[Field 1 Effective Date is required. Enter an end date.

Effective Date (Detail)Field 16 Effective Date must be less than or|Verify data entry. Effective date must be less than
equal to End Date. or equal to end date.

Effective Date (Detail)Field 105 The fields Effective Date and End |Verify data entry. The date segment from row [A]
Date from row A cannot overlap  |overlaps with the date segment from row [B].
with row B. Overlapping date segments are not allowed.

End Date (Detail) Field 1 End Date is required. Enter an end date.

End Date (Detail) Field 16 Effective Date must be less than or|Verify data entry. Effective date must be less than
equal to End Date. or equal to end date.

End Date (Detail) Field 105 The fields Effective Date and End |Verify data entry. The date segment from row [A]
Date from row A cannot overlap  |overlaps with the date segment from row [B].
with row B. Overlapping date segments are not allowed.

State Agency (Detail) [Field 29 A valid State Agency is required. [Select a state agency.

2.7.39.8 Associated Requirements

ID

No associated requirements found.
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2.7.39.9 CO/ Defects
ID Type Name Description

Current Status

No associated change orders found.
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2.7.40 PANEL: Provider Language

2.7.40.1 Description
Use the Provider Language panel to maintain the languages spoken in the provider's practice with effective dates.

Navigation Path: [Provider - Search] - [select row from search results] - [Language]

2.7.40.2 Technical Name
Prov.ProviderLanguage.ascx

2.7.40.3 Panel Name

Language

2.7.40.4 Provider Language Layout

Language fp WEbsE P A B R
Language / Effective Date End Date
arabic 08/01/2000 12/31/2000 N
English 01/01/2002 12/31/2299
Spanish 01/01/2001 12/31/2001 b

Select row above to update -or- type data below to add.

Language v Effective Date
End Date

2.7.40.5 Extra Features
This panel has no extra features.
2.7.40.6 Field Descriptions
Field Description Field Type |Data Type Length[DB Table DB Attributes
Effective Date |Language effective date. Field Date 8 T _PR_SVC _LANG|DTE_EFFECTIVE
(Detail) (MMDDCCYY)
Effective Date |Language effective date. Field Date 8 T _PR_SVC _LANG|DTE_EFFECTIVE
(List) (MMDDCCYY)
End Date End date of the language. Field Date te] T PR _SVC _LANGIDTE_END
(Detail) (MMDDCCYY)
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Field Description Field Type |Data Type Length|DB Table DB Attributes
End Date (List) |[End date of the language. Field Date 8 T_PR_SVC_LANGDTE_END
(MMDDCCYY)

Language This is the description of the spoken  [Field Drop Down List (100 [T_PR_SVC_LANG|CDE_LANGUAGE

(Detail) language. Box

Language (List) [This is the description of the spoken  [Field Character 100 [T_PR_SVC_LANGICDE_LANGUAGE|

language.

2.7.40.7 Field Edits

Field Field TypelError Code|Error Message To Correct

Effective Date (Detail)[Field 1 Effective Date is required. Enter an effective date.

Effective Date (Detail)[Field 15 Effective Date must be greater than |Verify data entry. The effective date must be
1/1/1900. greater than 1/1/1900.

Effective Date (Detail)[Field 16 Effective Date must be less than or |Verify data entry. The effective date must be less
equal to End Date. than or equal to the end date.

Effective Date (Detail)[Field 17 Date segments can not overlap. \Verify data entry. Date segments can not overlap

for the same language.

End Date (Detail) Field 1 End Date is required. Enter an end date.

End Date (Detail) Field 15 End Date must be greater than \Verify data entry. The end date must be greater
1/1/1900. than 1/1/1900.

End Date (Detail) Field 16 Effective Date must be less than or Verify data entry. The effective date must be less
equal to End Date. than or equal to the end date.

End Date (Detail) Field 17 Date segments can not overlap. \Verify data entry. Date segments can not overlap

for the same language.
Language (Detail) Field 29 A valid Language is required Choose a language.
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2.7.40.8 Associated Requirements
ID

No associated requirements found.

2.7.40.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.41 PANEL: Provider Medicare Number

2.7.41.1 Description
Use the Provider Medicare Number panel to maintain Medicare Billing Provider numbers, both Medicare and Durable Medical
Equipment Regional Carrier (DMERC) Programs, and effective dates.

Navigation Path: [Provider - Search] - [select row from search results] - [Medicare]

2.7.41.2 Technical Name
Prov.ProviderMedicareNumber.ascx

2.7.41.3 Panel Name
MedNum

2.7.41.4 Provider Medicare Number Layout
Medicare Number
Medicare Number / Medicare fDMERC Effective Date End Date
1111111111 Medicars 01/01/2001 e
1234567890 Medicare 08/01/2000 12/31/2000
2222222222 DMERC 0140052002 12/31/2299 b

Tvpe changes below.
Medicare Number Effoctive Date

Medicare /DMERC End Date 12/31/2001

2.7.41.5 Extra Features
This panel has no extra features.

2.7.41.6 Field Descriptions

Field Description Field Type |Data Type Length|DB Table DB Attributes

Effective Date (Detail) |Effective date. Field Date 3 T PR_MCARE_BILLIDTE_EFFECTIVE
(MMDDCCYY)

Effective Date (List) |Effective date. Field Date 3 T PR_MCARE_BILLIDTE_EFFECTIVE
(MMDDCCYY)

End Date (Detail) Ending date. Field Date 3 T PR_MCARE_BILLDTE_END
(MMDDCCYY)
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Field Description Field Type [Data Type Length|DB Table DB Attributes
End Date (List) Ending date. Field Date 8 T _PR_MCARE_BILLDTE_END
(MMDDCCYY)

Medicare Number Medicare number. Field Character 10 T PR_MCARE_BILLINUM_MEDICARE

(Detail)

Medicare Number Medicare number. Field Character 10 T_PR_MCARE_BILLINUM_MEDICARE

(List)

Medicare/DMERC Medicare number without Field Character 10 T_PR_MCARE_BILLICDE_MCARE_TYPE

(Detail) spaces and with DMERC.

Medicare/DMERC Medicare number without Field Character 10 T_PR_MCARE_BILLICDE_MCARE_TYPE

(List) spaces and with DMERC.

2.7.41.7 Field Edits

Field Field TypelError Code|Error Message To Correct

Effective Date (Detail) Field 15 Effective Date must be |Verify data entry. Effective date must be greater than
greater than 1/1/1900. |1/1/1900.

Effective Date (Detalil) Field 16 Effective Date must be |Verify data entry. The effective date must be less than or
less than or equal to Endequal to the end date.
Date.

Effective Date (Detail) Field 17 Date segments can not |Verify data entry. Date segments can not overlap for the
overlap. same Medicare number and Medicare/DMERC

combination.

End Date (Detail) Field 15 End Date must be \Verify data entry. Effective date must be greater than
greater than 1/1/1900. |1/1/1900.

End Date (Detail) Field 16 Effective Date must be |Verify data entry. The effective date must be less than or
less than or equal to Endequal to the end date.
Date.
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Field Field TypelError CodelError Message To Correct
End Date (Detail) Field 17 Date segments can not |Verify data entry. Date segments can not overlap for the
overlap. same Medicare number and Medicare/DMERC
combination.
Medicare Number (Detail)|Field 1 Medicare Number is Enter a Medicare number.
required.
Medicare Number (Detail)|Field 10 Medicare Number must [Verify data entry. Medicare number must be A-Z and/or
be Alphanumeric. 0-9.
Medicare Number (Detail)[Field 100 Medicare number and  |Verify data entry. This Medicare number and
type already exist. Medicare/DMERC indicator is already assigned to
another provider for this date segment. Only one provider
can be assigned a Medicare number for any given time
period.
Medicare/DMERC (Detail)Field 1 Medicare/DMERC is Choose a Medicare/DMERC.
required.
2.7.41.8 Associated Requirements
ID
30.090.003.002.9
30.090.003.003.15
2.7.41.9 CO/ Defects
ID Type Name Description Current Status

No associated change ord

ers found.
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2.7.42 PANEL: Provider Service Location

2.7.42.1 Description
Use the Provider Service Location panel to maintain provider information pertaining to a specific service location.

Navigation Path: [Provider - Search] - [select row from search results] - [Service Location]

2.7.42.2 Technical Name
Prov.ProviderServiceLocation.ascx

2.7.42.3 Panel Name
ServLoc

2.7.42.4 Provider Service Location Layout
» Service Location

National Medicaid Base
Provider ID Provider Number /  Provider Number
29000015

29000023 500005659
29100005 500005659
29100013 500005659
29100021 500005659
29100039 500005659
29100047 500005659
29100062 500005659
29100070 500005659
29100088 500005659
< Prewious ... 321 32 32 34 35 26 37 38 30 40 ... MNeuxt =
Type changes below,
County* | Franklin v Auto RA Date
Organization Code* | Government/Mon-Profit w End Paper RA* 12/31/2299
Mass Rate Update Indicator* Mo 8327 Cert. Date
Public/Private Indicator* |Public + Suppress Check
Billing Indicator* |Yes + Suppress RA* (MNo | v
Withhold FICA* (Mo + Open Lien [
Healthcare Indicator* [MNo v Fiscal Year End A4
Exempt from De-Activation* Mo Out of State Type | In State »
Contact Preference* Paper v Allow: Paper* |Yes +
Qualified Elec Biller* No Inter Acct Indicator | Cormmonwealth Agency

2.7.42.5 Extra Features
This panel has no extra features.
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2.7.42.6 Field Descriptions
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exempt from the Inactive

Field Description Field Type |Data Type Length DB Table DB Attributes
837 Cert Date ([The date a provider was certified[Field Date te] T PR _SVC LOC DTE_ECC_EFF
to submit 837 electronic claims. (MMDDCCYY)
This is a read only field
controlled by the EDI
subsystem.
Allow Paper Indicates if this provider is Field Drop Down [0 T PR _SVC LOC_STATE IND_PAPER_ALLO
allowed to submit paper claims. List Box W
IAuto Ra Date |Provider's automatic RA Field Date 8 T PR_SVC_LOC DTE_ARA_EFF
transmittal effective date. This is (MMDDCCYY)
a read only field controlled by
the EDI subsystem.
Base Provider |Base Number assigned by Field Character 10 T _PR_IDENTIFIER ID_PROVIDER
Number interChange to link together
provider records.
Billing Indicator [Yes or No indicator to tell the Field Drop Down (1 T PR_SVC _LOC IND_BILLER
system if this is a billing List Box
provider.
Contact Indicates the type of media the |Field Drop Down |0 T PR _SVC LOC_STATE |CONTACT_PREF
Preference provider desires for List Box
communications.
County Provider's county. Field Drop Down 3 T PR _SVC LOC CDE_COUNTY
List Box
End Paper RA [The date that the provider's Field Date te] T PR _SVC LOC DTE_END_PAPER _
paper RA will be stopped (when (MMDDCCYY) RA
provider has requested
automatic RA transmittal).
Exempt from |Indicates if this provider is Field Drop Down |1 T _PR_SVC_LOC_STATE |IND_EXEMPT_DEA
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Field Description Field Type |Data Type Length DB Table DB Attributes
De-Activation |Provider Deactivation process List Box CTIV

and reporting.
Fiscal Year Indicates the month the Field Drop Down (1 T PR _SVC LOC_STATE [FYE_MONTH
End provider's fiscal year end occurs. List Box
Healthcare Indicates if this provider is Field Character 1 T PR_SVC_LOC IND_HEALTHCARE
Indicator required to have an NPI.
Inter Account |A display only field that displays |Field Character 25 T _PR_EFT_ACC IND_ACCT_TYPE
Indicator the payment method. Values

are either blank, Partnership,

Impact Plus, or Commonwealth

Agency.
Mass Rate Yes or No indicator for eligibility [Field Drop Down (1 T PR_SVC _LOC IND_MASS_RATE_
Update for mass rate update. List Box UPD
Indicator
Medicaid Provider number as assigned by |Field Character 10 T PR _IDENTIFIER ID_PROVIDER
Provider DMS.
Number
National National Provider Identifier as  |Field Character 10 T PR _IDENTIFIER ID_PROVIDER
Provider ID defined by the CMS enumerator.
Open Lien Indicates whether a provider has|Check Box |[Check Box 1 N/A CALCULATED

an open lien in the financial FIELD

windows.
Organization |Provider's organization Field Drop Down |2 T_PR_SVC_LOC CDE_ORGANIZ
Code identification code (type of List Box

practice).
Out of State Identifies the type of out of state |Field Drop Down |0 T PR _SVC LOC_STATE IND_OOS
Type provider, used by claims pricing. List Box

Printed: 3/7/2008

Page 316



Commonwealth of Kentucky — MMIS

Provider Data Maintenance Detailed System Design

Field Description Field Type |Data Type Length DB Table DB Attributes
Public/Private |Indicator to tell the system that |Field Drop Down [1 T _PR_SVC_LOC CDE_PUB_PRIV
Indicator this provider is a private or List Box
public provider.
Qualified Elec |Indicates if this provider has Field Drop Down [0 T PR _SVC LOC_STATE |IND_ELEC BILLER
Biller completed the proper paper List Box
work to qualify to bill
electronically.
Suppress Effective date of check Field Date 8 T PR _SVC LOC DTE_SUPPRESS C
Check suppression. (MMDDCCYY) HECK
Suppress RA  |Yes or No indicator to suppress ([Field Drop Down (1 T PR _SVC LOC IND_SUPPRESS R
the RA for this provider and List Box A
service location.
\Withhold FICA [Yes or No indicator to tell Field Drop Down (1 T PR _SVC LOC IND_FICA
financial if this provider service List Box
location should have FICA
withheld from its checks.
2.7.42.7 Field Edits
Field Field Type|Error CodelError Message To Correct
County Field 1 County is required. Choose a county.
End Paper RA Field 15 End Paper RA [A] must be A provider must get either an electronic or paper RA.
greater than or equal to Auto RA [The paper RA can not end until the provider had a trading
Date [B]. partner agreement to receive electronic.
Organization Code|Field 1 Organization code is required. [Choose an organization code.

2.7.42.8 Associated Requirements

ID
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ID

30.090.003.002.17

30.090.003.002.21

30.090.003.002.33

2.7.42.9 CO/ Defects

ID

Type

Name

Description

Current Status

2093

Change Order

Provider Inactive Indicator

There is a need to be able to exempt single providers
from the Deactivate process.

To accomplish this, an indicator is needed on the
T_PR_SVC_LOC_STATE table to identify these
providers.

Prod Implemented

2134

Change Order

Prov - Inter-account indicator|

The legacy inter-account indicator needs to be
accommodated in interChange.

Financial will dictate what the final solution in Provider
will be.

Prod Implemented

260

Change Order

Fiscal Year End

There is a need to store the month of the Provider's
Fiscal Year End.

Prod Implemented

3068

Change Order

Ul - Use OOS code table

Modify the Provider Service Location panel to make
the Out of State type field list values from the new
code table T_PR_CDE_OOS. The field name is
changing from ind_oos to cde_oo0s.

Prod Implemented
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2.7.43 PANEL: Provider Bed Maintenance

2.7.43.1 Description
Use the Provider Bed Maintenance panel to maintain bed count information for institutional providers.

Navigation Path: [Provider - Search] - [select row from search results] - [Beds]

2.7.43.2 Technical Name
Prov.ProviderBedMaintenance.ascx

2.7.43.3 Panel Name
PrBed

2.7.43.4 Provider Bed MaintenancelLayout

» Provider Beds [Topfrav[ 2 [a T2 T

Bed Type / Medicaid Only Medicare Only Both Total Beds Effective Date End Date

0 0 40 40 09/01/1999  12/31/2299

Type changes below,
Bed Type* | Hospital v Total Beds g2
Medicaid Only* ] Effective Date* 09/01/1985
Medicare Only* 0 End Date* 04/24/1995
Both* 52

2.7.43.5 Extra Features
This panel has no extra features.

2.7.43.6 Field Descriptions

Field Description Field Type|Data Type Length|DB Table |DB Attributes
Bed Type Type of bed being certified. Field Drop Down List |1 T PR_BEDSBED TYPE_CDE
(Detail) Box

Bed Type Type of bed being certified. Field Drop Down List |1 T _PR_BEDSBED _TYPE_CDE
(List) Box
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Field Description Field Type|Data Type LengthiDB Table |DB Attributes
Both (Detail) [The total number of beds in the facility Field Number 6 T PR_BEDSNUM_BOTH_BEDS
certified for both Medicaid and Medicare
patients
Both (List) The total number of beds in the facility Field Number 6 T PR_BEDSNUM_BOTH_BEDS
certified for both Medicaid and Medicare
patients
Effective Date |[Effective date of the count row. Field Date 3 T PR _BEDSIDTE_EFFECTIVE
(Detail) (MM/DD/CCYY)
Effective Date |[Effective date of the count row. Field Date 3 T PR _BEDSIDTE_EFFECTIVE
(List) (MM/DD/CCYY)
End Date End date of the count row. Field Date 3 T_PR_BEDSDTE_END
(Detail) (MM/DD/CCYY)
End Date End date of the count row. Field Date 8 T PR _BEDSIDTE_END
(List) (MM/DD/CCYY)
Medicaid Only [The total number of beds in the facility Field Number 6 T_PR_BEDSINUM_MEDICAID_BEDS
(Detail) certified for Medicaid patients.
Medicaid Only [The total number of beds in the facility Field Character 6 T PR_BEDS|NUM_MEDICAID_BEDS
(List) certified for Medicaid patients.
Medicare Only[The total number of beds in the facility Field Number 6 T_PR_BEDSINUM_MEDICARE_BEDS
(Detail) certified for Medicare patients.
Medicare Only[The total number of beds in the facility Field Number 6 T PR_BEDS|NUM_MEDICARE_BEDS
(List) certified for Medicare patients.
Total Beds The total number of beds in the facility. Field Number 6 N/A CALCULATED FIELD
(Detail)
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Field Description Field Type |Data Type LengthDB Table |DB Attributes

Total Beds The total number of beds in the facility. Field Number 6 N/A CALCULATED FIELD
(List)

2.7.43.7 Field Edits

Field Field TypelError Code|Error Message To Correct

Effective Date (Detail)[Field 1 Effective date is required. Enter an effective date.

Effective Date (Detail)Field 16 Effective Date must be less than or |Verify data entry. The effective date must be less
equal to End Date. than or equal to the end date.

Effective Date (Detail)Field 17 Date segments can not overlap. Verify data entry. Date segments cannot overlap

for the same type of bed code.

End Date (Detail) Field 1 End date is required. Enter an end date.

End Date (Detail) Field 16 End date must be greater than or Verify data entry. The end date cannot be less
equal to end date. than the effective date.

End Date (Detail) Field 17 Date segments cannot overlap. Verify data entry. Date segments cannot overlap

for the same type of bed code.

2.7.43.8 Associated Requirements

ID

No associated requirements found.
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ID

Type

Name

Description

Current Status

152

Change Order

New Bed Panel

Create a new panel to capture bed counts for the in-patient
facility with effective dates similar to the Provider Bed Data
screen in the current (legacy) MMIS.

The bed counts that are captured are: Total, Medicare Only,
Medicaid Only, and Both.

This new panel is used to capture bed counts for LTC facilities
and out of state hospitals although it can be used for any
institution.

The customer uses the Both field to capture out of state
hospital bed counts.

The total field is calculated as follows: Medicaid Only +
Medicare Only + Both.

Prod Implemented
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2.7.44 PANEL: Provider Taxonomy

2.7.44.1 Description
Use the Provider Taxonomy panel to view and update the taxonomies a provider can use when filing claims.

Navigation Path: [Provider - Search] - [Select row from Search Results] - [Taxonomy]

2.7.44.2 Technical Name
Prov.ProviderTaxonomyPanel.ascx

2.7.44.3 Panel Name
ProvTaxonomy

2.7.44.4 Provider Taxonomy Layout

P aonomy T o v e EN ES B

Primary Indicator Taxonomy Description Effective Date End Date

No 311Z00000X Custodial Care Facility 01/01/1900 12/31/2299
Ye: J15P00000X Intermediate Care Faclity, r Retarded  01/01/1900  12/31/2299
No 313M00000X Nursing Facility/Intermediate Care Faacility 01/01/1900 12/31/2299
No 314000000X Skilled Mursing Facility 01/0171900 12/31/2299

Type changes below.
v Primary: Taxonomy

Taxonony D iption* Intermediate Care Facility, Mentally Retarded

Effective Date* 01/01/1900
End Date* 12/31/2299

2.7.44.5 Extra Features
This panel has no extra features.

2.7.44.6 Field Descriptions

Field Description Field Type|Data Type Length|DB Table DB Attributes
Effective Date [Date the taxonomy code becomes |Field Date 8 T _PR_TAXONOMY DTE_EFFECTIVE
effective for this provider. (MM/DD/CCYY)
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Field Description Field TypeData Type Length|DB Table DB Attributes

End Date Date the taxonomy is no longer Field Date 8 T _PR_TAXONOMY DTE_END
effective for this provider. (MM/DD/CCYY)

Primary Identifies the primary taxonomy for [Check Box [Check Box 1 T_PR_TAXONOMY IND_PRIMARY

Indicator this provider.

Taxonomy The taxonomy code as defined by |Field Character 10 T_PR_TAXONOMY_CDEICDE_TAXONOMY
CMS.

Taxonomy The CMS defined description of the|Field Character 100 [T_PR_TAXONOMY_CDEDSC_TAXONOMY

Description taxonomy code.

2.7.44.7 Field Edits

Field Field Type Error Code

Error Message

To Correct

No field edits found for this window.

2.7.44.8 Associated Requirements

ID

30.090.002.002.4

30.090.003.002.12

30.090.003.002.13

2.7.44.9 CO/ Defects

ID Type Name

Description

Current Status

No associated change orders found.
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2.7.45 PANEL: Provider Group Member

2.7.45.1 Description
Use the Provider Group Member panel to maintain provider enrollment in a group or in multiple groups if applicable, and effective
dates.

Navigation Path: [Provider - Search] - [select row from search results] - [Group Member]

2.7.45.2 Technical Name
Prov.ProviderGroupMember.ascx

2.7.45.3 Panel Name
GrMem

2.7.45.4 Provider Group Member Layout

» Group Member Topfnav] 2 ]A]x]x.

Group Mumber ¥  Group Number ID Type Group Mame Effective Drate  End Drate

Type changes below,
Group Number “c0000 MCD earnch | Effective Date* 11/01/1997
Group Name kY HEALTH SELECT End Date* 0Zz/04/1999

2.7.45.5 Extra Features
This panel has no extra features.

2.7.45.6 Field Descriptions

Field Description Field Type [Data Type Length|DB Table DB Attributes
Effective Date |Group membership effective date.  [Field Date 3 T PR_GRP_MBR [DTE_EFFECTIVE
(Detail) (MMDDCCYY)

Effective Date |Group membership effective date.  [Field Date 3 T PR_GRP_MBR [DTE_EFFECTIVE
(List) (MMDDCCYY)

End Date End date of group membership. Field Date 3 T _PR_GRP_MBR [DTE_END
(Detail) (MMDDCCYY)
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Field Description Field Type |Data Type Length|DB Table DB Attributes
End Date (List) |[End date of group membership. Field Date 3 T_PR_GRP_MBR [DTE_END
(MMDDCCYY)

Group Name  [The name of the group. Field Character 50 T _PR_NAM NAME

(Detail)

Group Name  [The name of the group. Field Character 50 T _PR_NAM NAME

(List)

Group Number |Identifies the type of provider number|Field Character 3 T_PR_IDENTIFIERICDE_PROV_ID_TYPE

ID type (List) [displayed (NPI or MCD).

Group Number |Group provider number. Field Character 10 T _PR_IDENTIFIER|ID_PROVIDER

(Detail)

Group Number |Group provider number. Field Character 10 T _PR_IDENTIFIER|ID_PROVIDER

(List)

2.7.45.7 Field Edits

Field Field TypelError Code|Error Message To Correct

Effective Date (Detalil) Field 1 Effective Date is required. Enter a valid effective date.

Effective Date (Detail) Field 16 Effective Date must be less [Verify data entry. The effective date must be
than or equal to End Date. [sequentially before the end date.

Effective Date (Detail) Field 17 Date segments can not Verify data entry. Date segments cannot overlap
overlap. for the same group provider ID and service

location.

End Date (Detail) Field 1 End Date is required. Enter a valid end date.

End Date (Detail) Field 16 Effective Date must be less |Verify data entry. The effective date must be
than or equal to End Date. [sequentially before the end date.
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Field Field TypelError CodelError Message To Correct

End Date (Detail) Field 17 Date segments can not Verify data entry. Date segments cannot overlap
overlap. for the same group provider ID and service

location.

Group Number ID type (List)Field 5000 Both a Provider ID & Enter a valid group provider ID and service
Location Code is needed. location.

Group Number ID type (List)|Field 5001 There is no Provider in the  [Verify data entry. Group provider ID and service
system with that ID & location does not exist.
Location Code.

Group Number ID type (List)Field 5002 A valid Group Service Verify data entry. Enter a valid service location for
Location is required. the group provider ID entered.

Group Number (Detail) Field 5000 Both a Provider ID & Enter a valid group provider ID and service
Location Code is needed. location.

Group Number (Detail) Field 5001 Cannot be a member of \Verify data entry. You have entered the member's
yourself. provider ID and service location.

Group Number (Detail) Field 5002 There is no Provider in the  |Verify data entry. Group provider ID and service
system with that ID & location does not exist.
Location Code.

Group Number (Detail) Field 5003 You cannot have a group Verify data entry. The group provider ID and

that's a member.

service location you have entered is a member.
Please enter a group provider ID and service
location.

2.7.45.8 Associated Requirements

ID

30.050.003.002.20

30.090.003.002.13
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ID

30.090.003.002.15

30.090.003.003.10

30.090.003.003.12

2.7.45.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.46 PANEL: Provider Owner

2.7.46.1 Description
Use the Provider Owner panel to maintain a relationship of a provider to the owner. Also the relationship to the owner and the
percentage of ownership is maintained on this panel.

Navigation Path: [Provider - Search] - [select row from search results] - [Owner]

2.7.46.2 Technical Name
Prov.ProviderOwner.ascx

2.7.46.3 Panel Name
Owner

2.7.46.4 Provider Owner Layout

Owner
Owner ¢ Relationship  Percentage  peee yive pate End Date Tax ID City State
Type Owner
Adair County Mother S0% 08/01/2000 12/31/2000 123456759 Oklahoma City oK A
Craig County Father 75% 01/01/2001 12/31/2001 333333333 Marrnan (a4
Fairview Hospital Siblina 25% 01/01/2002 12/31/2299 2azzzzezz Oklahoma City O M

Select row above to update -or- type data below to add.

Owner [Saarch] Effective Date
Relationship Type v End Date
Percentage Owner

Click Maintain to modify Owner information balow .

Owner Business Name Tax ID
Owner Name - Last
Owner Mame - First, M1
Address 1
Address 2
City
State
Zip
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This panel has no extra features.

2.7.46.6 Field Descriptions
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Field Description Field Type |Data Type Length|DB Table DB Attributes

Address 1 The mailing street of the owner. Field Character 50 T _OWNER ADR_STREET 1

Address 2 The optional second mailing street |Field Character 50 T _OWNER ADR_STREET 2
of the owner.

City (Detail) The city of the owner. Field Character 50 T _OWNER ADR_CITY

City (List) The city of the owner. Field Character 50 T _OWNER ADR_CITY

Effective Date  |[Effective date of an owner over Field Date 8 T_PR_OWNERDTE_EFFECTIVE

(Detail) provider. (CCYYMMDD)

Effective Date  |[Effective date of an owner over Field Date 8 T_PR_OWNERDTE_EFFECTIVE

(List) provider. (CCYYMMDD)

End Date (Detail)|Ending date of an owner over Field Date 8 T _PR_OWNERDTE_END
provider. (CCYYMMDD)

End Date (List) |Ending date of an owner over Field Date 8 T _PR_OWNERDTE_END
provider. (CCYYMMDD)

Owner Business [The name of the business of the Field Character 50 T_OWNER NAM_BUSINESS

Name (Detail) |owner.

Owner First The first name of the owner. Field Character 50 T_OWNER NAM_FIRST

Name

Owner Last The last name of the owner. Field Character 50 T_OWNER NAM_LAST

Name

Owner Mi The middle initial of the owner. Field Character 1 T_OWNER NAM_MI
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the owner.

Field Description Field Type |Data Type Length|DB Table DB Attributes
Owner (Detail) [Name of owner (first name, last Field Character 50 T_OWNER NAM_BUSINESS
name or business name)
Owner (List) Name of owner (first name, last Field Character 50 T_OWNER NAM_BUSINESS
name or business name)
Percentage Percentage owner Field Number 3 T _PR_OWNERNUM_PERCENT_OWNER
Owner (Detail)
Percentage Percentage owner Field Number 3 T _PR_OWNERNUM_PERCENT_OWNER
Owner (List)
Relationship Description of the relationship Field Character 50 T _PR_OWNERICDE_RELATION_TYPE
Type (Detail) between the owner and provider.
Relationship Description of the relationship Field Character 50 T _PR_OWNER|ICDE_RELATION_TYPE
Type (List) between the owner and provider.
State (Detail) The two-character state abbreviation|Field Character 2 T_OWNER ADR_STATE
of the owner.
State (List) The two-character state abbreviation|Field Character 2 T_OWNER ADR_STATE
of the owner.
Tax ID (Detail) [Owner tax ID. Field Character 9 T_OWNER NUM_TAX_ID
Tax ID (List) Owner tax ID. Field Character 9 T _OWNER NUM_TAX ID
Zip The zip code of the owner. Field Character 5 T_OWNER ADR_ZIP
Zip +4 The optional zip code extension of [Field Character 4 T_OWNER ADR_ZIP_4
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Field Field TypelError CodelError Message To Correct

Address 1 Field 1 IAddress 1 is required. Enter the street 1 address.

City (Detail) Field 1 City is required. Enter the city.

Effective Date (Detalil) Field 1 Effective Date is required. Enter an effective date.

Effective Date (Detail) Field 16 Effective Date must be less than |Verify data entry. The effective date must
or equal to End Date. be less than or equal to the end date.

Effective Date (Detail) Field 17 Date segments can not overlap. |Verify data entry. Date segments can not

overlap for the same owner.

End Date (Detail) Field 1 End Date is required. Enter an end date.

End Date (Detail) Field 16 Effective Date must be less than |Verify data entry. The effective date must
or equal to End Date. be less than or equal to the end date.

End Date (Detail) Field 17 Date segments can not overlap. [Verify data entry. Date segments can not

overlap for the same owner.

Owner Business Name (Detail)|Field 5000 Business Name or First/Last Enter a business name and/or a first and
Name is required. last name.

Owner First Name Field 1 First/Last Name is required. Enter a first name and a last name.

Owner First Name Field 5000 Business Name or First/Last Enter a business name and/or a first and
Name is required. last name.

Owner Last Name Field 1 First/Last Name is required. Enter a first name and a last name.

Owner Last Name Field 5000 Business Name or First/Last Enter a business name and/or a first and
Name is required. last name.

Owner (Detail) Field 29 A valid Owner is required Search for an owner.
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Field Field TypelError CodelError Message To Correct

Percentage Owner (Detail) Field 15 Percentage Owner must be \Verify data entry. Enter a percent that is
greater than or equal to 0. greater than or equal to 0%.

Percentage Owner (Detail) Field 16 Percentage Owner must be less  |Verify data entry. Enter a percent that is
than or equal to 100.00. less than or equal to 100.00%.

Relationship Type (Detail) Field 1 A valid Relationship Type is Choose a relation type.
required

State (Detail) Field 29 A valid State is required Choose a state.

Tax ID (Detail) Field 1 Tax ID is required. Enter a tax ID.

Tax ID (Detail) Field 10 Tax ID must be Numeric. \Verify data entry. Enter a numeric tax ID.

Tax ID (Detall) Field 18 Tax ID must be 9 character(s) in  |Verify data entry. Enter a nine-digit tax ID.
length.

Zip Field 1 Zip is required. Enter a zip code.

2.7.46.8 Associated Requirements

ID

No associated requirements found.

2.7.46.9 CO/ Defects

ID Type Name

Description

Current Status

No associated change orders found.
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2.7.47 PANEL: Provider Rate

2.7.47.1 Description
Use the Provider Rate panel to maintain multiple provider-specific institutional and professional reimbursement rates including per
diem, per unit, and percentage-of-charge rates.

Navigation Path: [Provider - Search] - [select row from search results] - [Provider Rate]

2.7.47.2 Technical Name
Prov.ProviderRatePanel.ascx

2.7.47.3 Panel Name
PrRate

2.7.47.4 Provider Rate Layout
» Provider Rate [TopfNav] 7 [ A ] # |

#4% No rows Found *++

Select row above to update -or- click Add button below.

Rate Type

Flat Rate

Amount

Percentage

Amount
Effective Date Active Date
End Date Inactive Date

2.7.47.5 Extra Features

The active and inactive dates represent the time period that a claim may pay using this rate. For example, if a rate is entered
incorrectly and saved, even if for only a few minutes, during that time span a claim may be paid using that rate. Therefore this panel
does not allow the user to alter the rate amount on any row, instead an inactive date is entered on the row in error and a new row is
inserted.

2.7.47.6 Field Descriptions

Field Description Field Type Data Type LengthDB Table |DB Attributes
Active Date Date and time the rate segment is |Field Date 0 T PR _RATEDTE_ACTIVE
active. (MM/DD/CCYY)
Effective Date |Effective date of the rate. Field Date 3 T PR_RATEDTE_EFFECTIVE
(MM/DD/CCYY)
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Field Description Field Type Data Type LengthDB Table |DB Attributes
End Date End date of the rate. Field Date 8 T _PR_RATEDTE_END
(MM/DD/CCYY)

Flat Rate Provider's rate dollar amount. Field Number 8 T _PR_RATEAMT_RATE

Amount

Inactive Date |Date and time the rate segmentis |Field Date (MMDDCCYY)|[0 T _PR_RATEDTE_INACTIVE
inactive.

Percentage Provider's percentage of charge  [Field Number 5 T_PR_RATEAMT_RATE_PERCENT,

Amount amount.

Rate Type Reimbursement rate type. Field Drop Down List Box 3 T _PR_RATE|ICDE_RATE_TYPE

2.7.47.7 Field Edits

Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.47.8 Associated Requirements

ID

30.090.003.002.13

30.090.003.002.18

30.090.003.002.2

30.090.003.002.27A

30.090.003.003.13

30.090.003.003.19

30.090.006.002.8
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ID

30.090.007.002.41

30.090.009.002.22

2.7.47.9 CO/ Defects
ID ([Type Name Description Current Status

2712|Change Order (Ul - Provider Rates PanelThe provider subsystem needs to maintain multiple, Prod Implemented
provider-specific institutional and professional
reimbursement rates per diems, per unit, and
percentage-of-charge rates.
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2.7.48 PANEL: Provider Board Participant

2.7.48.1 Description
Use the Provider Board Participant panel to maintain the relationship between a provider and an existing board participant on file.

Navigation Path: [Provider - Search] - [select row from search results] - [Board Participant]

2.7.48.2 Technical Name
Prov.ProviderBoardParticipant.ascx

2.7.48.3 Panel Name
BoaPar

2.7.48.4 Provider Board Participant Layout
Board Participant

::?nrg,partj“i“ﬂ"t g::ll:t?un Effective Date End Date Tax ID City State
Cox, Eddie Director 08/01/2000 12/31/2299 111-33-445355 Cklahoma City Ok -
Hardin, Nancy Mernber 01/01/2001 12/31/229% 222-33-4455 Gklahorna City Ok
Smith, Georae Mamber 01/01/2002 12/31/2299 111-33-6666 Ada QK it
Select row above to update -or- type data below to add.
Board Participant Name [Search] Effective Date
Board Position b End Date
Click Maintain to modify Board Participant information balow.
First Name MI Tax ID
Last Mame
Address 1
Address 2
City
State v
Zip

2.7.48.5 Extra Features
This panel has no extra features.
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Field Description Field |Data Type LengthDB Table DB Attributes
Type

Address 1 Board first street address. Field |Character 50 T BOARD _PART |ADR_STREET 1

Address 2 Board second street address. [Field [Character 50 T_BOARD_PART |ADR_STREET_2

Board Participant The first and last name of the |Field |Character 30 T BOARD PART [NAM_LAST,

Name (Detail) board member. NAM_FIRST

Board Participant The first and last name of the |Field |Character 30 T BOARD_PART [NAM_LAST,

Name (List) board member. NAM_FIRST

Board Position The position of the provider Field |Drop Down List [25 T PR_BOARD_MEM|CDE_POSITION

(Detail) and board member. Box

Board Position (List) [The position of the provider Field |Character 25 T _PR_BOARD_MEMICDE_POSITION

and board member.

City (Detail) Board city. Field |Character 50 T BOARD_PART [|ADR_CITY

City (List) Board city. Field |Character 50 T BOARD_PART |ADR_CITY

Effective Date (Detail)[Effective date. Field |Date 3 T _PR_BOARD_MEMDTE_EFFECTIVE
(MMDDCCYY)

Effective Date (List) [Effective date. Field |Date 3 T _PR_BOARD_MEMDTE_EFFECTIVE
(MMDDCCYY)

End Date (Detail) End date. Field |Date 3 T _PR_BOARD_MEMDTE_END
(MMDDCCYY)

End Date (List) End date. Field [Date 8 T_PR_BOARD_MEMDTE_END
(MMDDCCYY)

First Name The first name of the board Field |Character 50 T BOARD PART |NAM_FIRST

member.
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Field Description Field |Data Type LengthDB Table DB Attributes
Type

Last Name The last name of the board Field |Character 50 T BOARD_PART |NAM_FIRST
member.

Ml The middle initial of the board |Field |Character 1 T BOARD_PART |NAM_MIDDLE_INT
member.

State (Detail) Board state. Field |Character 2 T BOARD _PART |ADR_STATE

State (List) Board state. Field |Character 2 T_BOARD_PART |ADR_STATE

Tax ID (Detail) The tax ID of the board Field |Character 9 T BOARD_PART [NUM_TAX_ID
member.

Tax ID (List) The tax ID of the board Field |Character 9 T BOARD_PART [NUM_TAX_ID
member.

Zip Board zip code. Field |Character 5 T BOARD_PART [|ADR_ZIP

Zip + 4 Board zip code extension. Field |Character 4 T BOARD PART |ADR ZIP_4

2.7.48.7 Field Edits

Field Field TypelError Code|Error Message To Correct

Address 1 Field 1 IAddress 1 is required. Enter the board participant address.

Board Participant Name (Detail)|Field 29 A valid Board Participant Name is|Select Search and choose a board

required. participant.
Board Position (Detail) Field 29 A valid Board Position is Choose a board position.
required.
City (Detail) Field 1 City is required. Enter the board participant city.
Effective Date (Detail) Field 1 Effective Date is required. Enter an effective date.
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Field Field TypelError CodelError Message To Correct
Effective Date (Detail) Field 16 Effective Date must be less than |Verify data entry. The effective date must
or equal to End Date. be less than or equal to the end date.
Effective Date (Detail) Field 17 Date segments can not overlap. [Verify data entry. Date segments can not
overlap for the same board participant.
End Date (Detail) Field 1 End Date is required. Enter an end date.
End Date (Detail) Field 16 Effective Date must be less than |Verify data entry. The effective date must
or equal to End Date. be less than or equal to the end date.
End Date (Detail) Field 17 Date segments can not overlap. [Verify data entry. Date segments can not
overlap for the same board participant.
First Name Field 1 First Name is required. Enter the board participant first name.
Last Name Field 1 Last Name is required. Enter the board participant last name.
State (Detail) Field 1 A valid State is required. Choose the board participant state.
Tax ID (Detail) Field 1 Tax ID is required. Enter the board participant tax ID.
Tax ID (Detail) Field 10 Tax ID must be Numeric. \Verify data entry. Enter a numeric tax ID.
Tax ID (Detail) Field 18 Tax ID must be 9 character(s) in |Verify data entry. Enter a nine-digit tax ID.
length.
Zip Field 1 Zip is required. Enter the board participant zip code.

2.7.48.8 Associated Requirements

ID

No associated requirements found.
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2.7.48.9 CO/ Defects
ID Type Name Description

Current Status

No associated change orders found.
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2.7.49.1 Description
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Use the Provider Certification panel to maintain any special certifications the provider holds. For example, a hospital may hold a

Burn Unit certificate.

Navigation Path: [Provider - Search] - [select row from search results] - [Certification]

2.7.49.2 Technical Name
Prov.ProviderCertification.ascx

2.7.49.3 Panel Name
Cert

2.7.49.4 Provider Certification Layout

Certification

Effective Date

Certification Type’

Cert Type 1 01/01/2000
Cart Type 3 01/01/2000
Cert Tvoe 4 0L/0L/2000

End

Date

01/01/2299
01/01/2299
01/01/2299

Select row above to update -or- type data below to add.

Certification Type b Effective Date
End Date
2.7.49.5 Extra Features
This panel has no extra features.
2.7.49.6 Field Descriptions
Field Description Field Type[Data Type Length|DB Table DB Attributes
Certification type (Detail)|Provider certification type. |Field Drop Down List Box 2 T _PR_SVC_CERT|CDE_CERT_TYPE

Certification type (List) |Provider certification type. |Field Character 20 T _PR_SVC_CERT|CDE_CERT_TYPE
Effective date (Detail)  [Effective date of certification. [Field Date (MMDDCCYY)[8 T_PR_SVC_CERT|DTE_EFFECTIVE
Effective date (List) Effective date of certification.|Field Date (MMDDCCYY)[8 T_PR_SVC_CERTDTE_EFFECTIVE
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Field Description Field Type[Data Type Length|DB Table DB Attributes

End date (Detail) End date of certification. Field Date (MMDDCCYY)8 T_PR_SVC_CERTDTE_END

End date (List) End date of certification. Field Date (MMDDCCYY)[8 T PR_SVC _CERTDTE_END

2.7.49.7 Field Edits

Field Field TypelError Code|Error Message To Correct

Certification type (Detail)|Field 29 A valid Certification Type is Choose a certification type.
required.

Effective date (Detail) [Field 1 Effective Date is required. Enter an effective date.

Effective date (Detail) |Field 16 Effective Date must be less than or |Verify data entry. The effective date must be
equal to End Date. less than or equal to the end date.

Effective date (Detail) |Field 17 Date segments can not overlap. Verify data entry. Date segments can not

overlap for the same certification.

End date (Detail) Field 1 End Date is required. Enter an end date.

End date (Detail) Field 16 Effective Date must be less than or |Verify data entry. The effective date must be
equal to End Date. less than or equal to the end date.

End date (Detail) Field 17 Date segments can not overlap. Verify data entry. Date segments can not

overlap for the same certification.

2.7.49.8 Associated Requirements
ID

No associated requirements found.

2.7.49.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.50 PANEL: Provider Group

2.7.50.1 Description
Use the Provider Group panel to maintain a group's members and effective dates.

Navigation Path: [Provider - Search] - [select row from search results] - [Group]

2.7.50.2 Technical Name
Prov.ProviderGroup.ascx

2.7.50.3 Panel Name

Group

2.7.50.4 Provider Group Layout
(T - 7 | = | = X

Member Provider Number ¢ Member ID Type Effective Date End Date

Member Mame

64000615 DO, TWEETHI 12/31/2299

MCD 0g8/21/1999
64000995 MCD GUREL, OKYAMUS 08/13/1999 07/01/2002
64001092 MCD [ AHM, ROBERT = 09/08/1999  12/20/2006
640072256 walD, STEVEN L S03/2000 03/30/2001
64002579 MCD STRUCK, MICHAEL C 12/30/1999 10/24/2001
64003361 MCD COLLING, MARGARET H 11/29/1999 1Z2/31/2299
54003395 MCD KRALS, STEVEMN J 10/07/1999  12/20/2006
64003437 MCD WRIGHT, ROBERT B 01/04/2000 0&/30/2002
64003650 MCD MACEK, DERORAH I 12/15/1999 12/31/2299

12345678910 ... Mexst =

Type changes below.
Member Provider Number MCD Effective Date* 01/03/2000

Member Mame ‘WalLD, STEYEMN L End Date* 03/30/2001

2.7.50.5 Extra Features
This panel has no extra features.
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Field Description Field |Data Type LengthDB Table DB Attributes
Type

Effective Date (Detail) (Group membership effective Field |Date 3 T_PR_GRP_MBR [DTE_EFFECTIVE
date. (MMDDCCYY)

Effective Date (List) |Group membership effective Field |Date 3 T_PR_GRP_MBR [DTE_EFFECTIVE
date. (MMDDCCYY)

End Date (Detail) End date of group membership. |Field |Date 3 T_PR_GRP_MBR [DTE_END

(MMDDCCYY)
End Date (List) End date of group membership. |Field |Date 3 T_PR_GRP_MBR [DTE_END
(MMDDCCYY)

Member ID Type (List)[Type of provider number Field |Character 3 T_PR_IDENTIFIERICDE_PROV_ID_TYPE
displayed (MCD or NPI).

Member Name The name of the individual Field |Character 50 T PR_NAM NAME

(Detail) provider.

Member Name (List) [The name of the individual Field |Character 50 T_PR_NAM NAME
provider.

Member Provider Individual provider's ID number. |Field |Character 10 T _PR_IDENTIFIER|ID_PROVIDER

Number (Detail)

Member Provider Individual provider's ID number. |Field |Character 10 T _PR_IDENTIFIER|ID_PROVIDER

Number (List)

2.7.50.7 Field Edits

Field

Field TypelError Code|Error Message

To Correct

Effective Date (Detail)

Field 1

Effective Date is required.

Enter an effective date.
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Field Field TypelError CodelError Message To Correct

Effective Date (Detail) Field 16 Effective Date must be less |Verify data entry. The effective date must be
than or equal to End Date. [less than or equal to the end date.

Effective Date (Detail) Field 17 Date segments can not Verify data entry. Date segments can not
overlap. overlap for the same member provider

number and service location.

End Date (Detail) Field 1 End Date is required. Enter an end date.

End Date (Detail) Field 16 Effective Date must be less |Verify data entry. The effective date must be
than or equal to End Date. |less than or equal to the end date.

End Date (Detail) Field 17 Date segments can not Verify data entry. Date segments can not

overlap.

overlap for the same member provider
number and service location.

Member Provider Number (Detail)Field 5000 Both a Provider ID & Enter a member provider ID and service
Location Code is needed. [location or search and select a member.

Member Provider Number (Detail)Field 5001 Cannot be a member of Verify data entry. The member provider ID
yourself. and service location entered is the same as

the provider you are modifying.

Member Provider Number (Detail)Field 5002 There is no Provider in the |Verify data entry. The member provider ID
system with that ID & and service location combination does not
Location Code. exist.

Member Provider Number (Detail)Field 5003 You cannot have a member [Verify data entry. The member provider ID

that's a group.

and service location entered is a group. A
group provider can not be an individual
provider.

2.7.50.8 Associated Requirements

ID

30.050.003.002.20
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ID

30.090.003.002.1

30.090.003.002.13

30.090.003.002.15

30.090.003.003.10

30.090.003.003.12

2.7.50.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.51 PANEL: Provider Tax ID

2.7.51.1 Description
Use the Provider Tax ID panel to maintain Provider Tax ID number information.

Navigation Path: [Provider - Search] - [select row from search results] - [Tax ID]

OR [Provider - Application Search] - [(New button)

OR (select row from search results)] - [Base Information] - [Add Service Location (only available when application status is
"Approved"

and Provider ID field <> blank)

OR Enroll Program (only available when application status is "Approved" and Provider ID field = blank)] - [Tax ID]

2.7.51.2 Technical Name
Prov.ProviderTaxID.ascx

2.7.51.3 Panel Name
TaxID

For readability the layout displays on the next page.
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2.7.51.4 Provider Tax ID Layout

Type ' Tan ID Effective Date End Date
e

ZEN 347521758 0572771998 1273
Type changes below.
Type* (SSN ¥ Effective Date* 05/27/1908
Tax ID* 347521758 End Date* 12/31/2299
Click Maintain to modify IRS Tax information below
IRS Tax Type IRS Effective Date
IRS Tax ID IRS End Date
Name Tax ID Exempt
Address 1 WO Form
Address 2 Form 147
City
State
Zip
Phone
| _maintain |

2.7.51.5 Extra Features
When a new tax segment is created and an effective date is entered, the end date of the previous segment (the segment with the
2299/12/31 end date) is automatically set to one day before the new effective date.

2.7.51.6 Field Descriptions

Field Description Field [Data Length|DB Table DB Attributes
Type [Type

Address 1 Provider street address 1. Field |Character (30 T _IRS_ W9 INFOADR_MAIL_STRT1

Address 2 Provider street address 2. Field |Character |30 T IRS W9 INFOADR_MAIL_STRT2

City Provider city. Field [Character|15 T IRS W9 INFOADR_MAIL_CITY
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Field Description Field |Data Length|DB Table DB Attributes
Type [Type

Effective Date |Effective date of tax ID. Field Number |8 T PR _TAX ID [DTE_EFFECTIVE

(Detail)

Effective Date |Effective date of tax ID. Field Number |8 T PR _TAX ID [DTE_EFFECTIVE

(List)

End Date End date of tax ID. Field Number |8 T PR TAX_ ID [DTE_END

(Detail)

End Date (List) |End date of tax ID. Field Number |8 T PR TAX ID [DTE_END

Ext Provider phone number extension. Field Character (4 T _IRS_W9_ INFONUM_PHO_EXT

Form 147 Provider has submitted form 147, stating his Field [Character|l T IRS_W9 INFOIND_FORM_147
name and tax ID (YES or NO).

IRS Effective |[Effective date of tax ID. Field |[Number |8 T IRS_W9 INFODTE_EFFECTIVE

Date

IRS End Date |End date of tax ID. Field |[Number |8 T IRS_W9 INFODTE_END

IRS Tax ID Provider tax ID. Field [Character|9 T IRS W9 INFONUM_TAX_ID

IRS Tax Type |Provider tax ID type (SSN or FEIN). Field |Character|l T _IRS_W9 _INFOIND_TAX ID_TYPE

Name Provider name. Field |Character 40 T _IRS_W9 INFONAME

Phone Provider phone number. Field [Character|10 T IRS W9 INFONUM_PHONE

State Provider state. Field [Character|2 T _IRS_W9 _INFOADR_MAIL_STATE

Tax ID (Detail) |Provider tax ID. Field |[Character|9 T PR_TAX_ID |NUM_TAX ID

Tax ID (List) Provider tax ID. Field [Character|9 T PR_TAX_ ID [NUM_TAX_ID
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Field Description Field |Data Length|DB Table DB Attributes
Type [Type
Tax ID Exempt |Provider is exempt from receiving a 1099 (YES |Field |Character |l T IRS W9 INFO[IND_TAX_ ID_EXEMPT,
or NO).

Type (Detail) |Provider tax ID type (SSN or FEIN). Field [Character|l T PR_TAX ID [IND_TAX_ID _TYPE

Type (List) Provider tax ID type (SSN or FEIN). Field [Character|l T _PR_TAX_ID |IND_TAX ID_TYPE

W9 Form Provider W9 form (YES or NO). Field [Character|l T IRS_W9 INFOIND_W9 FORM

Zip Provider zip code. Field |Character|5 T IRS_ W9 INFOADR_MAIL ZIP

Zip+4 Provider zip code + 4. Field |Character@d T_IRS_W9_INFOADR_MAIL_ZIP_4

2.7.51.7 Field Edits

Field Field TypelError CodelError Message To Correct

Address 1 Field 1 Address 1 is required. Enter address 1.

City Field 1 City is required. Enter the city.

Effective Date (Detail)[Field 1 Effective Date is required. Enter an effective date.

Effective Date (Detail)Field 15 Effective Date must be greater  |Verify data entry. Effective date must be greater than
than or equal to 1/1/1900. or equal to 1/1/1900.

Effective Date (Detail)Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or
or equal to End Date. equal to the end date.

Effective Date (Detail)[Field 105 The fields Effective Date and End |Verify data entry. The date segment from row [A]
Date from row A cannot overlap |overlaps with the date segment from row [B].
with row B. Overlapping date segments are not allowed.

End Date (Detail) Field 1 End Date is required. Enter an end date.

End Date (Detail) Field 3 Must have open-ended segment. [Verify data entry. The end date for one date

(End Date = 12/31/2299).

segment must be 12/31/2299.
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Field Field TypelError CodelError Message To Correct

End Date (Detail) Field 15 End Date must be greater than or|Verify data entry. Effective date must be greater than
equal to 1/1/1900. or equal to 1/1/1900.

End Date (Detail) Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or
or equal to End Date. equal to the end date.

End Date (Detail) Field 105 The fields Effective Date and End [Verify data entry. The date segment from row [A]
Date from row A cannot overlap |overlaps with the date segment from row [B].
with row B. Overlapping date segments are not allowed.

Ext Field 1 Ext must be Numeric. \Verify data entry. Phone extension must be numeric.

IRS Effective Date  [Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or
or equal to End Date. equal to the end date.

IRS Effective Date  [Field 17 Date segments can not overlap. [Verify data entry. Date segments can not overlap. A

provider can only have one tax ID per date segment.

IRS Effective Date  [Field 5000 New IRS Effective Date must be |Verify data entry. In an update transaction only
less than or equal to old IRS effective dates less than or equal to the current
Effective Date. effective date can be added to prevent gaps in

coverage.

IRS Tax ID Field 1 IRS Tax ID is required. Enter IRS Tax ID.

IRS Tax ID Field 10 IRS Tax ID must be Numeric. Verify data entry. IRS tax ID must be numeric.

IRS Tax ID Field 18 IRS Tax ID must be 9 Verify data entry. IRS tax ID must be nine numbers.
character(s) in length.

IRS Tax Type Field 1 IRS Tax Type is required. Choose the IRS tax type.

Name Field 1 Name is required. Enter the name.

State Field 29 A valid State is required Choose a state.

Tax ID (Detail) Field 1 Tax ID is required. Enter a tax ID.
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Field Field TypelError CodelError Message To Correct
Tax ID (Detail) Field 2 Tax ID already in use, verify Verify data entry. This tax ID is already assigned to
before continuing. one or more providers.
Tax ID (Detail) Field 10 Tax ID must be numeric. \Verify data entry. Verify the tax ID is numeric.
Tax ID (Detail) Field 18 Tax ID must be 9 character(s) in |[Verify data entry. Tax ID must be nine numeric
length. characters.
Tax ID (Detail) Field 19 Tax ID contains an invalid value. |Verify data entry. The tax ID cannot be nine
repeating numbers, for example 111111111 is not a
valid tax ID.
Tax ID (Detail) Field 5000 IRS tax data must be IRS tax information does not exist for some or all of
added/updated before saving. the dates entered. Enter IRS tax ID information.
Type (Detail) Field 1 Type is required. Choose a type.
Zip Field 1 Zip is required. Enter the zip code.

2.7.51.8 Associated Requirements

ID

30.090.003.002.31

2.7.51.9 CO/ Defects

ID Type Name

Description

Current Status

No associated change orders found.
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2.7.52 PANEL: Physician Assistants

2.7.52.1 Description

Authorized users use the Physician Assistant panel to view or update physician assistant relationships. The panel shows a list of all
providers that are designated as assistants to the main provider (supervisor). Claims editing uses this relationship to verify the
assistant listed on the claim detail can assist the provider listed in the claim header. Physician assistants are paid at a different rate
than physicians.

Navigation Path: [Provider - Search] - [select row from search results] - [Physician Assistants]

2.7.52.2 Technical Name
Prov.PhysicianAssistants.ascx

2.7.52.3 Panel Name
Prov.PhysAsst

2.7.52.4 Physician Assistants Layout
Physician Assistant
Asszistant ID Azsistant Name Effective Date End Date
NPT BROWN, VICTOR L 0S5/31/2006 12/31/2299

Type changes below,

Assistant ID 1000000001 [ Search ] Effective Date* 05/31/2006
Assistant Name BROWN, VICTOR L End Date* 12/31/2299

2.7.52.5 Extra Features
This panel has no extra features.

2.7.52.6 Field Descriptions

Field Description Field Data Type Length|DB Table DB Attributes
Type
Assistant ID (Detail)|Assistant's Provider ID number. Field Character 9 T PR_PROV ID_PROVIDER
Assistant ID (List) |Assistant's Provider ID number. Field Character 9 T PR_PROV ID_PROVIDER
,(Assist;e)mt Name The name of the assistant. Field Character 50 T _PR_NAM NAME
Detai
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Field Description Field Data Type LengthDB Table DB Attributes
Type

Assistant Name The name of the assistant. Field Character 50 T _PR_NAM NAME

(List)

Effective Date Physician Assistant relationship Field Date 3 T PR _PHYS ASSTIDTE_EFFECTIVE

(Detail) effective date. (MMDDCCYY)

Effective Date (List)|Physician Assistant relationship Field Date 3 T PR_PHYS ASSTIDTE_EFFECTIVE
effective date. (MMDDCCYY)

End Date (Detail) |End date of Physician Assistant Field Date 8 T _PR_PHYS_ASST|IDTE_END
relationship. (MMDDCCYY)

End Date (List) End date of Physician Assistant Field Date 8 T _PR_PHYS_ASST|IDTE_END
relationship. (MMDDCCYY)

2.7.52.7 Field Edits

Field

Field Type

Error Code

Error Message

To Correct

No field edits found for this window.

2.7.52.8 Associated

Requirements

ID

No associated requirements found.
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ID [Type

Name

Description

Current Status

1585/Change Order

Prov Phys Asst Panel

There is a business need in Kentucky to store a
relationship between the physician (provider) and
their assistants. KY pricing logic will price details

Claims have created edit 247 to ensure that the

is valid.
Create two new panels to show this relationship:

1. Physician Assistants panel will show the
assistants assigned to this physician; and,

2. Assisted Physicians panel will show the
physicians assigned to this assistant.

with a U1 procedure code at 75% the regular rate.

relationship between the assistant and the physician

Prod Implemented

3357|Change Order

REL2 - Assistant panel name chg

Change the Provider Maintenance menu and
IAssistant panels to rename them.

Change Assistant to Physician Assistant

Change Assisted Physician to Supervising
Physician

The PWB contains the most current panel layouts.

Prod Implemented
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2.7.53 PANEL: Provider IDs

2.7.53.1 Description
The ID panel displays all IDs associated with the service location. The user can add and/or maintain the ID information.

2.7.53.2 Technical Name
Prov.ProviderldentifierPanel.ascx

2.7.53.3 Panel Name
Provider IDs

2.7.53.4 Provider ID's Layout

Dafault NPT Service Location  NPI Yerifiad  Effective Date  End Date End Date Reason Code

Medicaid Provider Mumber Mo Ho oL/o1fiesd  12/31/2299
Type changes below.

Prowider Number 01599359 Effective Date® 01,/01/1904
1D Type End Date® 12/31/2299
Default NPI [~ End Date Reason v

Service Location*
MPI VYerified* No

2.7.53.5 Extra Features
This panel has no extra features.

2.7.53.6 Field Descriptions

Field Description Field |Data Length|DB Table DB Attributes
Type [Type
Default NPI For NPI entries, indicates that thisisthe  |Field |Character|l T PR_IDENTIFIER|IND _DFLT_NPI_LOC
Service Location |default service location for this NPI.
Effective Date Effective start date for this provider Field [Number 8 T _PR_IDENTIFIERDTE_PR_ID _EFF
number.
End Date Expiration date for this provider number. [Field |Number |8 T _PR_IDENTIFIERDTE_PR_ID_END
End Date Reason |Reason code for end dating the segment. [Field |Character (1 T_PR_IDENTIFIERICDE_PR_ID_END_RSN
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Field Description Field [Data Length|DB Table DB Attributes
Type [Type
ID Type Type of Provider Number. Field [Character|3 T _PR_IDENTIFIERICDE_PROV_ID_TYPE
NPI Verified For NPI entries, indicates if this NPl has  [Field |Character|l T PR_IDENTIFIER|IND NPI_VERIFY
been validated with NPPES.
Provider Number |Provider Number value. Field [Character[15 T _PR_IDENTIFIER|D_PROVIDER

2.7.53.7 Field Edits

Field

Field Type Erro

r Code

Error Message

To Correct

No field edits found for this window.

2.7.53.8 Associated Requirements

ID

No associated requirements found.

2.7.53.9 CO/ Defects

ID

Type

Name

Description

Current Status

No associated change orders found.
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2.7.54 PANEL: Provider EFT Account

2.7.54.1 Description
Use the Provider Electronic Funds Transfer (EFT) Account panel to maintain bank routing information for providers who wish to
receive their payments via EFT.

Navigation Path: [Provider - Search] - [select row from search results] - [EFT Account]

2.7.54.2 Technical Name
Prov.ProviderEFTAccount.ascx

2.7.54.3 Panel Name
EftAcc

2.7.54.4 Provider EFT Account Layout
» EFT Account [Top[Navl 7 [ A | # |

#4% No rows Found *++

Select row above to update -or- click Add button below,

ABA Mumber
Account Number Effective Date
EFT Type End Date
Financial Cycle EFT Status

Account Type

Financial Institution

Street 1
Street 2
City
State
Zip
[ _add |
Copyright 2005 Electronic Data Systems Corporation. All ights reserved. ~
< 4

2.7.54.5 Extra Features
This panel has no extra features.
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Field Description Field |[Data LengthDB Table DB Attributes
Type |[Type

ABA Indicates the provider's bank routing number to which|Field [Character|9 T PR_EFT_ACCTNUM_ABA
Number the EFT will be transferred. The ABA number can be
(Detail) duplicated in a provider's EFT file. Once an ABA

number is changed to an active status, the field is

protected.
ABA Indicates the provider's bank routing number to which|Field (Character|9 T PR _EFT_ACCT|INUM_ABA
Number the EFT will be transferred. The ABA number can be
(List) duplicated in a provider's EFT file. Once an ABA

number is changed to an active status, the field is

protected.
IAccount Indicates the provider's bank account number. When|Field [Character|17 T_PR_EFT_ACCTNUM_EFT_ACCT
Number two EFT entries in a specific provider's file have the
(Detail) same ABA number, the account numbers cannot be

the same. Once an account number is changed to

an active status, the field is protected.
Account Indicates the provider's bank account number. When|Field [Character|17 T_PR_EFT_ACCTNUM_EFT_ACCT
Number two EFT entries in a specific provider's file have the
(List) same ABA number, the account numbers cannot be

the same. Once an account number is changed to

an active status, the field is protected.
Account  [This indicates the account type (i.e. checking, saving,|(Combo |[Character(15 T_PR_EFT_ACCT|IND_ACCT_TYPE
Type state transfer). Box
(Detail)
)Account  [This indicates the account type (i.e. Checking, Field [Character|l5 T_PR_EFT_ACCT|IND_ACCT_TYPE
Type (List) |Saving, State Transfer).
City City of the financial institution. Field [Character|l5 T PR _FIN_INST |ADR_MAIL_CITY
Effective  [Indicates the date when the EFT information will Field [Character|8 T _PR_EFT_ACCTDTE_EFFECTIVE
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Field Description Field |[Data LengthDB Table DB Attributes
Type |[Type

Date become active. This date will generate to today's
(Detail) date. If we start during pre-notifications in the future,

this date should be no less the 18 days in the future.
Effective  [Indicates the date when the EFT information will Field [Character|8 T PR_EFT_ACCTDTE_EFFECTIVE
Date (List) [pbecome active. This date will generate to today's

date. If we start during pre-notifications in the future,

this date should be no less the 18 days in the future.
EFT Status (Indicates the status of the EFT. The EFT status can |{Combo [Character|15 T_PR_EFT_ACCT|ICDE_STATUS_EFT
(Detail) be changed from any status except canceled. Box
EFT Status (Indicates the status of the EFT. The EFT status can [Field |Character{15 T_PR_EFT_ACCT|ICDE_STATUS_EFT
(List) be changed from any status except canceled.
End Date (Indicates the date when an EFT entry will end. Field [Character|8 T_PR_EFT_ACCTDTE_END
(Detail) Before a new entry can be saved, the end date

associated with any open entries must be updated if

the effective date of the new entry overlaps with an

end date of any conflicting entries. The end date can

be updated when the entry is in any status except

canceled.
End Date [Indicates the date when an EFT entry will end. Field [Character8 T_PR_EFT_ACCT|DTE_END
(List) Before a new entry can be saved, the end date

associated with any open entries must be updated if

the effective date of the new entry overlaps with an

end date of any conflicting entries. The end date can

be updated when the entry is in any status except

canceled.
Financial [Name of the financial institution. Field [Character39 T PR_FIN_INST [NAM_INV_CORP
Institution
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Field Description Field [Data Length|DB Table DB Attributes

Type |[Type
Last Last change date of the EFT record. Field [Character|8 T PR _EFT_ACCTDTE_LAST_CHANGE
Changed
Date
(Detail)
Last Last change date of the EFT record. Field [Character|8 T PR _EFT _ACCTDTE_LAST _CHANGE
Changed
Date (List)
State State of the financial institution. Field [Character|2 T_PR_FIN_INST |ADR_MAIL_STATE
Street Street address 1 of the financial institution. Field [Character|30 T_PR_FIN_INST | ADR_MAIL_STRT1
address 1
Street Street address 2 of the financial institution. Field [Character|30 T_PR_FIN_INST |ADR_MAIL_STRT2
address 2
Zip Zip code of the financial institution. Field [Character(5 T_PR_FIN_INST |ADR_MAIL_ZIP
Zip+4 Zip code extension of the financial institution. Field [Character4 T PR _FIN_INST |ADR_MAIL ZIP_4
2.7.54.7 Field Edits
Field Field Type |[Error CodelError Message To Correct
ABA Number (Detail)  [Field 1 IABA Number is required. \Validate data entry. Enter a valid ABA number.

date.

IAccount Number (Detail)|Field 1 IAccount Number is required. Enter a valid account number.

IAccount Number (Detail)Field 3 IAccount Number is not allowed. |[For a state transfer this field is not allowed. Please
remove data.

IAccount Type (Detail) [Combo Box[1 Account Type is required. Select an account type.

Effective Date (Detail) |Field 1 Effective Date is required. \Validate data entry. Enter the appropriate effective
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Field Field Type |[Error CodelError Message To Correct
Effective Date (Detail) |Field 5 Effective Date must be at least |[Validate data entry. The effective date cannot be
Today. less than today's date.
Effective Date (Detail) |Field 16 Effective Date must be less \Validate data entry. Correct the effective or end
than or equal to End Date date.
Effective Date (Detail) |Field 17 Date segments can not overlap. |Correct segment. EFT segments have overlapping
dates.
EFT Status (Detail) Combo Box|0 EFT Status can be changed \Validate data entry. If previous status was Active, it
from Active to Cancel only. can only be changed to Cancel.
EFT Status (Detail) Combo Box|1 EFT Status is required. Select an EFT status.
EFT Status (Detail) Combo Box[2 Can not change status to \Validate data entry. If previous status was
Active. Cancelled or Interrupt, then status can not be
changed to Active.
End Date (Detail) Field 1 End Date is required. \Validate data entry. Enter the appropriate end
date.
End Date (Detail) Field 4 End Date can not be Please enter the correct end date for this segment.
12/31/2299 for canceled status.
End Date (Detail) Field 16 Effective Date must be less \Validate data entry. Correct the effective or end
than or equal to End Date. date.
End Date (Detail) Field 17 Date segments can not overlap. |Correct segment. EFT segments have overlapping

dates.

2.7.54.8 Associated Requirements

ID

30.090.003.002.13

30.090.003.002.17
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ID

30.090.003.002.33

2.7.54.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.55 PANEL: Provider Customary Charge

2.7.55.1 Description
Use the Provider Customary Charge panel to maintain the Usual Customary Charge (UCC) rates.

Navigation Path: [Provider - Search] - [select row from search results] - [Customary Charge]

2.7.55.2 Technical Name
Prov.ProviderCustomaryCharge

2.7.55.3 Panel Name

CusCharge
2.7.55.4 Provider Customary Charge Layout
Customary Charge Top[hav] 2 Ta T2 X

Procedure /' Modifier 1 Modifier 2 Modifier 3 Modifier4 UCC Rate Rate Type Effective Date End Date Inactive Date
ooo3T 1 56 6.2 22 $3,242.00 Early Intervention 01/01/1900 12/31/2299 03/03/2008
0oo3T 21 22 1 24 $234.00 Assistant Surgery 01/01/1900 12/31/2299 02/02/2009
0004F £9 1 2b 24 £34.00 MH Pub Child 01/01/1900 12.-"'31.-"'2299 I.'.IZ.-"’UZ.-"’ZEIDQ
QO0SF 2b 26 2,345.00 Default 01/01/1900 s g 2
QoosT 21 22 23 26 $0.00 Default 01/01/1900 12f31f2299 DEIUZIZDD?
QoosT 2l 22 23 24 $2,341.00 Dummy rate type 01,/01/1900 12/31/2299 03/03/2008

Type changes below,
Procedure* 000SF [ Search ]@ Effective Date* 01/01/1900

Modifier 1 26 [ Search ] End Date* 12/31/2299

Modifier 2 24 [ search ] Inactive Date* 02/02/2007

Modifier 3 25 [ Search ] UCC Rate* $£2,345.00
Modifier 4 26 [ Search ] Rate Type* Default W

2.7.55.5 Extra Features
This panel has no extra features.
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2.7.55.6 Field Descriptions

Field Description Field |[Data Type LengthDB Table |DB Attributes
Type
Effective  [This is the effective date. Field |Date 3 T REF UCCIDTE_EFFECTIVE
Date (MMDDCCYY)
End Date ([This is the end date. Field |Date 3 T REF _UCCIDTE_END
(MMDDCCYY)
Inactive Date the segment is no longer active. Field |Number 3 T REF UCCIDTE_INACTIVE
Date
Modifier 1 |First modifier code Field |Character 2 T REF _UCC|ICDE_PROC_MOD
Modifier 2 |Second modifier code Field [Character 2 T _REF_UCC|CDE_MODIFIER_2
Modifier 3 [Third modifier code Field |Character 2 T REF _UCCICDE_MODIFIER_3
Modifier 4 |Fourth modifier code Field |Character 2 T REF _UCC|ICDE_MODIFIER_4
Procedure |Procedure Code Field [Character 5 T _REF_UCC|SAK_PROCEDURE]
Rate Type |ldentifies the rate type defined in the Reference Field [Drop Down List [0 T REF _UCCICDE_RATE_TYPE
reimbursement rules and used to determine provider Box
payment.
UCC Rate |Usual and customary rate Field [Number 9 T REF_UCCNUM_UCC_RATE
2.7.55.7 Field Edits
Field Field TypelError CodelError Message To Correct
Effective Date|Field 1 Effective Date is required. Enter an effective date.
Effective Date|Field 16 Effective Date must be less Verify data entry. The effective date must be less than or equal
than or equal to End Date. to the end date.
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Field Field TypelError CodelError Message To Correct
Effective Date|Field 17 Date segments can not Verify data entry. Date segments can not overlap for the same
overlap. procedure code and modifier (if applicable) where the status
code is Active.
End Date Field 1 End Date is required. Enter an end date.
End Date Field 16 Effective Date must be less Verify data entry. The effective date must be less than or equal
than or equal to End Date. to the end date.
End Date Field 17 Date segments can not \Verify data entry. Date segments can not overlap for the same
overlap. procedure code and modifier (if applicable) where the status
code is Active.
Inactive Date [Field 1 Status is required. Choose a status.
Modifier 1 Field 21 Maodifier is not valid. Search for or enter a valid modifier.
Procedure  |Field 29 A valid Procedure is required. [Search for or enter a valid procedure code.
UCC Rate  |Field 15 UCC Rate must be greater Verify data entry. UCC Rate must be greater than zero.
than or equal to 0.01.
UCC Rate  |Field 16 UCC Rate must be less than or|Verify data entry. UCC Rate must be less than or equal to

equal to 9999.99.

$9,999.99.

2.7.55.8 Associated Requirements

ID

30.090.003.002.13

30.090.003.002.18

30.090.003.002.2

30.090.003.003.13

30.090.006.002.8

Printed: 3/7/2008

Page 367




Commonwealth of Kentucky — MMIS Provider Data Maintenance Detailed System Design

ID

30.090.007.002.41

2.7.55.9 CO/ Defects
ID [Type Name Description Current Status

1921|Change Order [Core 9703 T_REF _UCC 2/See Core CO 9703 all documentation will be updated on this |Prod Implemented
CO

Add rate type to table T_REF_UCC to support the
reimbursement rules assignment.
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2.7.56 PANEL: Provider SURS Specialty

2.7.56.1 Description
Use the Provider SURS Specialty panel to maintain the provider specialty code to report under in SUR. If none is entered then SUR
uses the regular provider specialty.

Navigation Path: [Provider - Search] - [select row from search results] - [SURS Specialty]

2.7.56.2 Technical Name
Prov.ProviderSURSSpecialty.ascx

2.7.56.3 Panel Name
SURSSpe

2.7.56.4 Provider SURS Specialty Layout
SURS Specialty TopjNav] 7 JA L 2 | X
Specialty Effective Date End Date

litation  01/01/1900  12/31/2299

Type data below for new record.

Specialty* Rehabilitation [ Search ] Effective Date* 01/01/1900
End Date* 12/31/2299

2.7.56.5 Extra Features
This panel has no extra features.

2.7.56.6 Field Descriptions

Field Description Field Data Type Length(DB Table DB Attributes
Type
Effective Date Effective date for SURS Field Date 8 T _PR_SURS_SPECIDTE_EFFECTIVE
(Detail) specialty. (MMDDCCYY)
Effective Date (List) [Effective date for SURS Field Date 8 T _PR_SURS_SPECIDTE_EFFECTIVE
specialty. (MMDDCCYY)
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Field Description Field Data Type LengthDB Table DB Attributes
Type
End Date (Detail) End date for SURS specialty. [Field Date 3 T PR_SURS_SPEC|IDTE_END
(MMDDCCYY)
End Date (List) End date for SURS specialty. [Field Date 3 T PR _SURS _SPEC|IDTE_END
(MMDDCCYY)

Specialty (Detail) Provider SURS specialty. Field Character 3 T PR _SURS_SPEC|CDE_PROV_SPEC

Specialty (List) Provider SURS specialty. Field Character 3 T _PR_SURS_SPEC|ICDE_PROV_SPEC

2.7.56.7 Field Edits

Field Field TypelError CodelError Message To Correct

Effective Date (Detail)[Field 1 Effective Date is required. Enter an effective date.

Effective Date (Detail)Field 16 Effective Date must be less than or|Validate data entry. The effective date must be less
equal to End Date. than or equal to the end date.

Effective Date (Detail)[Field 105 The fields Effective Date and End |Verify data entry. The date segment from row [A]
Date from row A cannot overlap |overlaps with the date segment from row [B].
with row B. Overlapping date segments are not allowed.

End Date (Detail) Field 1 End Date is required. Enter an end date.

End Date (Detail) Field 16 Effective Date must be less than or|Validate data entry. The effective date must be less
equal to End Date. than or equal to the end date.

End Date (Detail) Field 105 The fields EffectiveDate and Verify data entry. The date segment from row [A]
EndDate from row A cannot overlaps with the date segment from row [B].
overlap with row B. Overlapping date segments are not allowed.

Specialty (Detail) Field 29 A valid Specialty is required Choose a specialty.
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2.7.56.8 Associated Requirements
ID

No associated requirements found.

2.7.56.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.57 PANEL: Provider Disproportionate Share Rate

2.7.57.1 Description
The Provider Disproportionate Share Rate panel provides information regarding expenditures that were automatically generated by
the system to meet the disproportionate share payment.

Navigation Path: [Provider - Search] - [select row from search results] - [Disproportionate Share Rate]

2.7.57.2 Technical Name
Prov.ProviderDisproportionateShareRate.ascx

2.7.57.3 Panel Name
DisShRate

2.7.57.4 Provider Disproportionate Share Rate Layout

Disproportionate Share Rate
Percentage Disproportionate Share /| Effective Date End Date
Mid Level Pract , 01/01/1900 12/31/2299
Type changes below.

RateType* | Mid Level Pract v  Effective Date
Percentage Disproportionate Share* 89% End Date* 12/31/2299

2.7.57.5 Extra Features
This panel has no extra features.

2.7.57.6 Field Descriptions

Field Description Field [Data Type Length(DB Table DB Attributes
Type
Effective Date (Detail) [Effective date of the disproportionate [Field |Date 8 T_DISP_SHAREDTE_EFFECTIVE
share percentage. (CCYYMMDD)
Effective Date (List) Effective date of the disproportionate |[Field [Date 8 T_DISP_SHAREDTE_EFFECTIVE
share percentage. (CCYYMMDD)
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Field Description Field [Data Type Length(DB Table DB Attributes
Type
End Date (Detail) End date of the disproportionate Field |Date te] T DISP_SHAREDTE_END
share percentage. (CCYYMMDD)
End Date (List) End date of the disproportionate Field |Date te] T DISP_SHAREDTE_END
share percentage. (CCYYMMDD)
Percentage Disproportionate share in percentage [Field |[Number 5 T DISP_SHARE|PCT_DISP_SHARE
Disproportionate Share with four decimals.
(Detail)
Percentage Disproportionate share in percentage [Field |[Number 5 T_DISP_SHARE|PCT_DISP_SHARE
Disproportionate Share |with four decimals.
(List)
Rate Type (Detail) Rate type. Field [Drop Down List |0 T_DISP_SHARE|CDE_RATE_TYPE
Box
Rate Type (List) Rate type. Field [Character 20 T_DISP_SHARE|CDE_RATE_TYPE
2.7.57.7 Field Edits
Field Field Type Error Code |[Error Message To Correct
Effective Date (Detail) [Field 1 Effective Date is required. Enter an effective date.
Effective Date (Detail) [Field 4 Effective Date must be greater than |Verify data entry. Enter an effective date
1/1/1900. greater than 1/1/1900.
Effective Date (Detail) [Field 16 Effective Date must be less than or [Verify data entry. The effective date
equal to End Date. must be less than or equal to the end
date.
Effective Date (Detail) ([Field 17 Date segments can not overlap. Verify data entry. Date segments can
not overlap for the same rate code.
End Date (Detail) Field 1 End Date is required. Enter an end date.
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Field Field Type Error Code |[Error Message To Correct

End Date (Detail) Field 4 End Date must be greater than Verify data entry. Enter an effective date
1/1/1900. greater than 1/1/1900.

End Date (Detail) Field 16 Effective Date must be less than or |Verify data entry. The effective date
equal to End Date. must be less than or equal to the end

date.
End Date (Detail) Field 17 Date segments can not overlap. Verify data entry. Date segments can
not overlap for the same rate code.

Percentage Field 14 Percentage Disproportionate Share [Verify data entry. The percentage can

Disproportionate Share is only allowed to have 2 decimal not have more than two decimal places.

(Detail) places.

Percentage Field 15 Percentage Disproportionate Share erify data entry. The percentage must

Disproportionate Share must be greater than or equal to be greater than zero.

(Detail) 00.01.

Percentage Field 16 Percentage Disproportionate Share [|Verify data entry. The percentage can

Disproportionate Share must be less than or equal to not exceed 999.99%.

(Detail) 999.9900.

Rate Type (Detail) Field 1 Rate Type is required. Choose a rate type.

2.7.57.8 Associated Requirements

ID

30.090.003.003.13

30.090.007.002.41

2.7.57.9 CO/ Defects

ID Type Name Description Current Status

No associated change orders found.
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2.7.58 PANEL: Provider Dispensing Fee

2.7.58.1 Description
Use the Provider Dispensing Fee Adjustment panel to maintain dispensing fees. These fees are added to the regular paid amount.

The specialty list contains "No Specialty Codes Available" unless the provider has one, or more, of the specialty codes listed on the
Reference Dispensing Fee panel.

Navigation Path: [Provider - Search] - [select row from search results] - [Dispensing Fee]

2.7.58.2 Technical Name
Prov.ProviderDispensingFee.ascx

2.7.58.3 Panel Name
DisFee

2.7.58.4 Provider Dispensing Fee Layout
Dispensing Fee Topfnav] 7 | & f 2 | X

Financial Payer Effective Date End Date Amount Drug Type Ingredients From Ingredients To

240 Pharmacy B ans 01/01/1996 12/31/2299 $45.00 Generic 1 25
Type changes below.
Specialty* | 240 Pharmacy Amount* £45.00
Financial Payer* &LL plans v @ Drug Type* Generic *
Effective Date* 01/01/1996 Ingredients From* 1
End Date* 12/31/2299 Ingredients To* 25
| a4 |

2.7.58.5 Extra Features
This panel has no extra features.

2.7.58.6 Field Descriptions

Field Description Field |Data Type Length[DB Table DB Attributes
Type

Drug Type Indicates Generic\Branded\Either to have |Combo [Drop Down List|1 T_PR_DISP_FEE|IND_DRUG_TYPE

(Detail) \varying dispensing fee. Box Box
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compound.

Field Description Field |Data Type LengthDB Table DB Attributes
Type

Financial Financial payer. Combo [Drop Down List[1 T PR _DISP_FEESAK _FIN_PAYER
Payer (Detail) Box Box
Specialty Specialty code plus a short description of  |[Combo |Drop Down List |50 T PR _DISP_FEE|ICDE_PROV_SPEC
(Detail) the code. Box Box
AMOUNT Amount allowed for the dispensing of Field |Number 10 T PR _DISP_FEEAMT_NDC_PROFEE
(Detail) prescription medications.
IAmount (List) [Amount allowed for the dispensing of Field [Number 10 T _PR_DISP_FEEAMT_NDC_PROFEE

prescription medications.
Drug Type Indicates Generic\Branded\Either to have |Field [Character 15 T_PR_DISP_FEE|ND_DRUG_TYPE
(List) varying dispensing fee.
Effective Date |Date the dispensing fee becomes effective [Field |Date 8 T PR _DISP_FEEDTE_EFFECTIVE
(Detail) for this specialty. (CCYYMMDD)
Effective Date |Date the dispensing fee becomes effective [Field |Date 8 T PR _DISP_FEEDTE_EFFECTIVE
(List) for this specialty. (CCYYMMDD)
End Date Date a dispensing fee is no longer valid for |Field [Date 8 T PR _DISP_FEEDTE_END
(Detail) the specialty. (CCYYMMDD)
End Date (List)|Date a dispensing fee is no longer valid for [Field |Date 3 T_PR_DISP_FEEDTE_END

the specialty. (CCYYMMDD)
Financial Financial payer. Field [Character 1 T _PR_DISP_FEESAK_FIN_PAYER
Payer (List)
Ingredients Ingredients from range (1-9999) are to allow|Field |[Number 4 T_PR_DISP_FEENUM_INGRED_FROM
Range (From) ffor compounds to pay varying based on the
(Detail) number of unique ingredients in the
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the code.

Field Description Field |Data Type LengthDB Table DB Attributes
Type
Ingredients Ingredients from range (1-9999) are to allow|Field [Number 4 T PR _DISP_FEENUM_INGRED_FROM
Range (From) [for compounds to pay varying based on the
(List) number of unique ingredients in the
compound.
Ingredients Ingredients to range (1-9999) are to allow |Field |Number 4 T_PR_DISP_FEENUM_INGRED_TO
Range (To)  [for compounds to pay varying based on the
(List) number of unique ingredients in the
compound.
Ingredients Ingredients to range (1-9999) are to allow |Field [Number 4 T PR _DISP_FEENUM_INGRED_TO
Range (To)  [for compounds to pay varying based on the
(Detail) number of unique ingredients in the
compound.
Specialty (List) [Specialty code plus a short description of  |Field [Character 50 T_PR_DISP_FEE|ICDE_PROV_SPEC

2.7.58.7 Field Edits

Field Field Type [Error Code [Error Message To Correct

AMOUNT (Detail) Field 1 Amount is required. \Verify data entry. Enter the amount.

AMOUNT (Detail) Field 16 Amount must be greater than |Verify data entry. Enter an amount greater than
or equal to 0.01. or equal to $0.01.

Effective Date (Detail) ([Field 1 Effective Date is required. \Verify data entry. Entry is required.

Effective Date (Detail) |Field 16 Effective Date must be less  |Verify data entry. The effective date must be
than or equal to End Date. less than or equal to the end date.

Effective Date (Detail) ([Field 17 Date segments can not \Verify data entry. Date segments cannot
overlap. overlap for the same specialty code and financial

payer.
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Field Field Type |Error Code [Error Message To Correct
End Date (Detail) Field 1 End Date is required. \Verify data entry. Entry is required.
End Date (Detail) Field 16 Effective Date must be less  |Verify data entry. The effective date must be
than or equal to End Date. less than or equal to the end date.
End Date (Detail) Field 17 Date segments can not Verify data entry. Dates can not overlap for the
overlap. same specialty code and financial payer.
Financial Payer (Detail) [Combo Box |1 Financial Payer is required. Verify data entry. Select a financial payer.
Ingredients Range Field 0 Ingredients From must be less |Verify data entry. Enter From Range must be
(From) (Detail) than or equal to Ingredients  [greater than or equal to Range.
To.
Ingredients Range Field 15 Ingredients To must be greater|Verify data entry. Ingredients should be greater
(From) (Detail) than or equal to 1. than or equal to 1.
Ingredients Range Field 16 Ingredients From must be less |Verify data entry. Ingredients should be less
(From) (Detail) than or equal to 9999. than or equal to 9999.
Ingredients Range Field 17 Date segments can not Verify data entry. Date segments can not
(From) (Detail) overlap. overlap for the same specialty and financial
payer.
Ingredients Range (To) |Field 0 Ingredients From must be less |Verify data entry. Enter From Range must be
(Detail) than or equal to Ingredients  [greater than or equal to To Range.
To.
Ingredients Range (To) |Field 15 Ingredients To must be greater|Verify data entry. Ingredients should be greater
(Detail) than or equal to 1. than or equal to 1.
Ingredients Range (To) |Field 16 Ingredients To must be less  |Verify data entry. Ingredients should be less
(Detail) than or equal to 9999. than or equal to 9999.
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Field Field Type |Error Code [Error Message To Correct

Ingredients Range (To) |Field 17 Date segments can not Verify data entry. Date segments can not

(Detail) overlap. overlap for the same specialty and financial
payer.

Specialty (Detail) Combo Box |1 Specialty is required. \Verify data entry. Specialty field is required.

Specialty (Detail) Combo Box (100 Not a valid Dispensing Fee \Verify data entry. The specialty selected is not a

Specialty. \valid specialty for this provider. Review the

specialties on file for this provider.

2.7.58.8 Associated Requirements

ID

30.090.003.003.13

2.7.58.9 CO/ Defects

ID Type Name Description Current Status

No associated change orders found.
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2.7.59 PANEL: Provider Type and Specialty

2.7.59.1 Description
Use the Provider Type and Specialty panel to maintain provider type and specialty information by service location.

Navigation Path: [Provider - Search] - [select row from search results] - [Type and Specialty]

2.7.59.2 Technical Name
Prov.ProviderTypeandSpecialty.ascx

2.7.59.3 Panel Name
TypSpe

2.7.59.4 Provider Type and Specialty Layout

» Type and Specialty TopfNav] ? [.n.]x]x‘

Provider Type Type Description

Primary Provider Specialty Specialty Description  Taxonomy Effective Date End Date

Type changes below,
¥ Primary: Provider Specialty
Specialty Description

Taxonomy
Tazxonomy Description

Effective Date* 01/20/2005
End Date* 05/30/2005

Healthcare Indicator

2.7.59.5 Extra Features
This panel has no extra features.
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2.7.59.6 Field Descriptions

Field Description Field Data Type Length |DB Table DB Attributes
Type
Effective Date  |Effective date of the provider Field Date te] T PR _SPEC DTE_EFFECTIVE
(Detail) specialty. (MMDDCCYY)
Effective Date  |Effective date of the provider Field Date te] T PR _SPEC DTE_EFFECTIVE
(List) specialty. (MMDDCCYY)
End Date (Detail)|[End date of the provider specialty. [Field Date te] T PR _SPEC DTE_END
(CCYYMMDD)
End Date (List) |[End date of the provider specialty. [Field Date te] T PR _SPEC DTE_END
(MMDDCCYY)
Healthcare Indicates if the provider type and  |Field Drop Down List|0 T PR _TYPE_SPEC |IND_HEALTHCARE
Indicator (Detail) [specialty combination is for a Box
healthcare provider, thus requiring
an NPI.
Primary Provider's primary scope of practice|Field Check Box 1 T_PR_TYPE CDE_PROV_SPEC_P
Specialty (Detail) (if more than one). RIM
Primary Provider's primary scope of practice|Field Character 3 T _PR_TYPE CDE_PROV_SPEC_P
Specialty (List) |(if more than one). RIM
Provider Provider's scope of practice. Field Character 3 T PR _SPEC CDE_PROV_SPEC
Specialty (Detail)
Provider Provider's scope of practice. Field Character 3 T PR _SPEC CDE_PROV_SPEC
Specialty (List)
Provider Type  |Provider's type (license or Field Character 2 T _PR_SPEC CDE_PROV_TYPE
certification).
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Field Description Field Data Type Length |DB Table DB Attributes
Type

Specialty \Written description of provider's Field Character 50 T PR_SPEC_CDE |DSC_PROV_SPEC

Description specialty.

(Detail)

Specialty \Written description of provider's Field Character 20 T PR_SPEC _CDE |DSC_PROV_SPEC

Description (List) [specialty.

Taxonomy Description of Provider taxonomy |Field Character 50 T _PR_TAXONOMY |DSC_TAXONOMY

Description code. | CDE

Taxonomy Provider taxonomy code. Field Character 10 T PR_TYPE_SPEC |CDE_TAXONOMY

(Detail)

Taxonomy (List) [Provider taxonomy code. Field Character 10 T PR_TYPE_SPEC |CDE_TAXONOMY

Type Description |Written description of provider's Field Character 50 T_PR_TYPE_CDE |DSC_PROV_TYPE
type.

2.7.59.7 Field Edits

Field Field TypelError CodelError Message To Correct

Effective Date [Field 1 Effective Date is required. Enter an effective date.

(Detail)

Effective Date [Field 4 Effective Date must be greater than Enter an effective date greater than the 1/1/1900

(Detail) 1/1/1900. default date.

Effective Date [Field 16 Effective Date must be less than or equal [Verify data entry. The effective date must be before

(Detail) to End Date. the end date.

Effective Date [Field 17 Date segments can not overlap. \Verify data entry. Date segments can not overlap

(Detail) for the same specialty code.

End Date Field 1 End Date is required. Enter an end date.

(Detail)
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Field Field TypelError CodelError Message To Correct

End Date Field 16 Effective Date must be less than or equal [Verify data entry. The effective date must be before
(Detail) to End Date. the end date.

End Date Field 17 Date segments can not overlap. \Verify data entry. Date segments can not overlap
(Detail) for the same specialty code.

Primary Field 100 Select one Provider Specialty as Primary. |Verify data entry. Select one primary specialty
Specialty checkbox.

(Detail)

Provider Field 100 Provider Type and Provider Specialty \Verify data entry. The chosen specialty is not valid
Specialty combination is invalid. for this provider type.

(Detail)

2.7.59.8 Associated Requirements

ID

30.050.003.001.23

30.090.002.002.4

30.090.003.002.12

30.090.003.002.13

30.090.003.002.25

30.090.003.002.29

2.7.59.9 CO/ Defects

ID [Type

Name

Description

Current Status

8

155 [Change Order

Provider Type License
Remove

and Specialty panel.

Remove the License number field from the Provider Type |Prod Implemented
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ID [Type Name Description Current Status
187 |Change Order |Crosswalk Types and Incorporate Legacy Provider Types into interChange. Prod Implemented
Specialties

Legacy Specialty codes will need to be incorporated into
iC codes using the iC specialty code.
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2.7.60 PANEL: Supervising Physician

2.7.60.1 Description

Authorized users use the Supervising Physicians panel to view or update physician assistant/supervisor relationships. The panel
shows a list of all providers that are designated as physicians (or supervisors) the physician assistants (type 95) may assist. Claims
editing uses this relationship to verify the assistant listed on the claim detail can assist the provider (supervisor) listed in the claim
header. Physician assistants are paid at a different rate than physicians.

Navigation Path: [Provider - Search] - [select row from search results] - [Supervising Physician]

2.7.60.2 Technical Name
Prov.AssistedPhysicians.ascx

2.7.60.3 Panel Name
Prov.AsstPhys

2.7.60.4 Supervising Physician Layout
Supervising Physician TopfNav] ? Ja ] 2 | X
Physician Number Physician Name Effective Date End Date
1000000010 NPI DALLES, MICKEY A 05/31/2006 12/31/2299

Type changes below,

Phiysician Number 1000000010 NP1 [ Search Effective Date* 05/31/2006
Physician Name DALLES, MICKEY A End Date* 12/31/2200

2.7.60.5 Extra Features
This panel has no extra features.

2.7.60.6 Field Descriptions

Field Description Field Data Type Length|DB Table DB Attributes
Type
Effective Date Physician assistant relationship Field Date 3 T PR_PHYS ASSTIDTE_EFFECTIVE
(Detail) effective date. (MMDDCCYY)
Effective Date (List) |Physician assistant relationship Field Date 3 T PR_PHYS ASSTIDTE_EFFECTIVE
effective date. (MMDDCCYY)
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Field Description Field Data Type Length|DB Table DB Attributes
Type

End Date (Detail) End date of physician assistant Field Date 3 T PR _PHYS ASST|IDTE_END
relationship. (MMDDCCYY)

End Date (List) End date of physician assistant Field Date 3 T PR _PHYS ASST|IDTE_END
relationship... (MMDDCCYY)

Physician Name The name of the physician. Field Character 50 T _PR_NAM NAME

(Detail)

Physician Name 'The name of the physician. Field Character 50 T _PR_NAM NAME

(List)

Physician Number  |Physician's provider ID number. Field Character 9 T _PR_PROV ID_PROVIDER

(Detail)

Physician Number  |Physician's provider ID number. Field Character 9 T _PR_PROV ID_PROVIDER

(List)

2.7.60.7 Field Edits

Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.60.8 Associated Requirements

ID

No associated requirements found.
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ID

Type

Name

Description

Current Status

1585

Change Order

Prov Phys Asst Panel

There is a business need in Kentucky to store a
relationship between the physician (provider) and
their assistants. KY pricing logic will price details
with a U1 procedure code at 75% the regular rate.
Claims have created edit 247 to ensure that the
relationship between the assistant and the physician
is valid.

Create two new panels to show this relationship:

1. Physician Assistants panel will show the
assistants assigned to this physician; and

2. Assisted Physicians panel will show the
physicians assigned to this assistant.

Prod Implemented

3357

Change Order

REL2 - Assistant panel name chg

Change the Provider Maintenance menu and
IAssistant panels to rename them.

Change Assistant to Physician Assistant

Change Assisted Physician to Supervising
Physician

The PWB contains the most current panel layouts.

Prod Implemented
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2.7.61 PANEL: Provider Contract Rate

2.7.61.1 Description
Use the Provider Contract Rate panel to maintain provider-specific contracted percentage-of-charge rates. This is most often used
for out-of-state organ transplants. The rate is for a specific billing provider, member, and date of service.

Navigation Path: [Provider - Search] - [select row from search results] - [Provider Contract Rate]

2.7.61.2 Technical Name
Prov.ProviderContractRatePanel.ascx

2.7.61.3 Panel Name
PrContractRate

2.7.61.4 Provider Contract Rate Layout

Provider Contract Rate Topnav] 7 [a [ 2 [ X

Member ID /  Member Name Percent Contract Rate Claim Type First Date Service End Date Service
0opo0iiio HACKER, ALBERT 22% UB92 INST XOWER CLAIMS 01/01/1900 12/31/2299
000001111  STIGALL, CLYDE 20% OUTPATIENT CLAIMS 01/01/1900 12/31/2299
000001111 STIGALL, CLYDE 0% LONG TERM CARE CLAIME  01/01/1900 12/31/2299
gooonizen  THOMAS, TIM 20%:  UB9Z OUTP XOMER CLAIMS 01/01/1900 12/31/2299

------- GARRETT, MIKE 22% INPATIENT CLAIMS 01/01/1900

Type changes below,

Member ID* 000001262 [ Search ]
Member Name GARRETT, MIKE
Percent Contract Rate® 229 First Date Service® 01/01/1900
Claim Type* _]NF‘&TIENT CLAIMS W 5@ End Date Service* 12/31/2299

2.7.61.5 Extra Features
This panel has no extra features.
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Field Description Field |Data Type Length |DB Table DB Attributes
Type

Claim The type of claim this rate applies to; |Field |[Drop Down List [1 T_PR_CONTRACT_RATE |[CDE_CLM_TYPE
Type \valid values are Inpatient and Box

Outpatient.
End Date [The last date of service that this rate [Field [Date 3 T PR_CONTRACT_RATE DTE_LAST_SVC
Service  |applies. (MM/DD/CCYY)
First Date [The first date of service that this rate [Field [Date 3 T PR_CONTRACT_RATE DTE_FIRST_SVC
Service  [|applies. (MM/DD/CCYY)
Member ID[The Medicaid number of the member [Field [Character 10 T _RE _BASE ID_MEDICAID

to whom this rate applies.
Member |Name of the member. Field |Character 31 T RE BASE NAM_LAST,
Name NAM_FIRST
Percent  [The percentage amount for this claim [Field [Number 6 T PR_CONTRACT_RATE [PCT_CONTRACT _
Contract [that has been contracted by the RATE
Rate Commonwealth with the provider of

the services.

2.7.61.7 Field Edits

Field

Field Type

Error Code

Error Message

To Correct

No field edits found for this window.

2.7.61.8 Associated Requirements

ID

30.090.003.002.13

30.090.003.002.18
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ID

30.090.003.002.2

30.090.003.002.27A

30.090.003.003.13

30.090.003.003.19

30.090.006.002.8

30.090.007.002.41

30.090.009.002.22

2.7.61.9 CO/ Defects

ID

Type

Name

Description

Current Status

2693

Change Order

KY Ul Provider Contract Panel

There are situations when the Commonwealth
chooses to price institutional claims by a percentage
of billed charges. The percentage is assigned based
on the combination of member ID, billing provider ID,
and claim service dates. This is often used for out-of-
state organ transplant claims.

Prod Implemented

Printed: 3/7/2008

Page 390



Commonwealth of Kentucky — MMIS Provider Data Maintenance Detailed System Design

2.7.62 PANEL: Provider Contract

2.7.62.1 Description
Use the Provider Contract panel to maintain provider contract enroliment information.

Navigation Path: [Provider - Search] - [select row from search results] - [Contract]

2.7.62.2 Technical Name
Prov.ProviderProgramEligibility.ascx

2.7.62.3 Panel Name
ProEligi

2.7.62.4 Provider Contract Layout
Contract

Contract /  Financial Payer Effective Date End Date Inactive Date End Reason

Medicaid DEFALILT 02/15/2000 02S15/2015° 12/ 299 Incorrect Pr Number

Type changes below.

Contract* Medicaid v | Effective Date* 02/15/2000
Financial Payer i End Date* 02/15/2015
Inactive Date* 12/31/2299

End Reason* Incorrect Pr Mumber v

2.7.62.5 Extra Features
This panel has no extra features.

2.7.62.6 Field Descriptions

Field Description Field [Data Type Length|DB Table DB Attributes
Type
Contract |Name of the contract in which the provider is [Field [Drop Down List |0 T PR _PHP_ELIGISAK_PROV_PGM
or has been enrolled. Box
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Field Description Field |Data Type LengthDB Table DB Attributes
Type

Effective |[Effective date of enroliment for the chosen Field |Date 8 T PR _PHP_ELIGDTE_EFFECTIVE
Date contract. (MMDDCCYY)
End Date |Date enrollment was terminated for the Field |Date 8 T PR _PHP_ELIGDTE_END

chosen contract. (MMDDCCYY)
End Reason an end date is entered for this Field [Drop Down List |0 T PR _PHP_ELIGICDE_ENROLL_STATUS
Reason [contract. Box
Financial [Financial payer. Field [Drop Down List [0 T PR _PHP_ELIGISAK _FIN_PAYER
Payer Box
Inactive [Date this contract row is no longer active. No |Field |Date 3 T PR _PHP_ELIGDTE_INACTIVE
Date claims submitted after this date will be (MM/DD/CCYY)

processed against this contract regardless of

the dates of service.
2.7.62.7 Field Edits
Field Field TypelError CodeError Message To Correct
Contract Field 1 A valid Program is required. Select a program.
Effective Date |Field 1 Effective Date is required. Enter an effective date.
Effective Date |Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or equal

or equal to End Date. to the end date.
Effective Date |Field 17 Date segments can not overlap. |Verify data entry. Date segments can not overlap for the
same program.
End Date Field 0 End Date of '12/31/2299' must End Date of 12/31/2299 must have an active status.
have 'Active’ Status.

End Date Field 1 End Date is required. Enter an end date.
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Field Field TypelError CodelError Message To Correct

End Date Field 3 IF 'Deceased', all End Dates Verify that all end dates are the equal to the deceased
should be equal. date.

End Date Field 4 End Date may not be greater than |Verify that no end dates are greater than the deceased
Deceased Date. date.

End Date Field 16 Effective Date must be less than |Verify data entry. Effective date must be less than or equal
or equal to End Date. to the end date.

End Date Field 17 Date segments can not overlap. |Verify data entry. Date segments can not overlap for the

same program.

End Reason |Field 1 A valid End Reason is required. |Select an end reason.

End Reason [Field 2 'Active’ Status must have End If the status is active, the end date must be 12/31/2299.
Date of '12/31/2299'.

Financial Payer|Field 1 A valid Financial Payer is Select a program. The financial payer will automatically
required. populate depending on the program value chosen.

2.7.62.8 Associated Requirements

ID

30.090.002.002.4

30.090.003.002.12

30.090.003.002.13

30.090.003.002.2

30.090.003.002.20

30.090.003.002.24

30.090.003.002.29

Printed: 3/7/2008

Page 393



Commonwealth of Kentucky — MMIS Provider Data Maintenance Detailed System Design

ID

30.090.003.003.9

2.7.62.9 CO/ Defects
ID[Type Name Description Current Status

21|/Change Order  |Provider Status Codes|Update status code table to reflect Commonwealth values. [Prod Implemented
Sample status codes are as follows: Application pending;
Limited time-span enrollment; License suspended:;
Terminated (voluntary/involuntary); Deceased; License
revoked; Terminated by Medicare; and Terminated by
Medicaid.
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2.7.63 PANEL: Provider Restricted Service

2.7.63.1 Description

Use the Provider Restricted Service panel to maintain indicators to restrict the types of services a provider is allowed to perform. The
Include/Exclude indicator is used to "lock in" or "lock out" a provider from the services indicated. The restriction types available are
procedure code, revenue code, and NDC.

Navigation Path: [Provider - Search] - [select row from search results] - [Restricted Services]

2.7.63.2 Technical Name
Prov.ProviderRestrictedService.ascx

2.7.63.3 Panel Name
ResSer

2.7.63.4 Provider Restricted Service Layout
» Restricted Service
Effective Include/ Low High

Status  Date End Date Claim Type POS  Review Type Review Reason Exclude Restrict Code  Code  Modifier
4 Active 01/01/1900 12 2 I INPATIEMT CLAIMS eview (Inspector Generaly 1 State placed review Include Proc 299213
Type data below for new record.
Status* | Active | Include/Exclude* | Include +
Effective Date* 01/01/1900 Restrict |Proc v
End Date* 12/31/22099 Low Code 99213 [ Search ]63
Claim Type |I INPATIENT CLAIMS v @ High Code 95218 [ Search ]@
POS | 24 Armbulatory Surgical Center A4 Modifier [ Search ]
Review Type* |1 OIG Review {Inspector General) v Review Reason* |1 State placed review v
County | Bourbon hd Age From u]
Gender | M/A ~ Age To u]
| add
Copyright 2005 Electronic Data Systems Corporation. All rights reserved. v

2.7.63.5 Extra Features
This panel has no extra features.
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Field Description Field |Data Type Length|DB Table DB Attributes
Type
Claim Type Claim type information. Field |Drop Down List [0 T_PR_RST_SVCICDE_CLM_TYPE
(Detail) Box
Claim Type (List) [Claim type information. Field |Character 3 T_PR_RST_SVCICDE_CLM_TYPE
Effective Date  [Effective date of the restriction. Field |Date 8 T PR _RST _SVCDTE_EFFECTIVE
(Detail) (MMDDCCYY)
Effective Date  [Effective date of the restriction. Field |Date 8 T PR _RST _SVCDTE_EFFECTIVE
(List) (MMDDCCYY)
End Date (Detail)|[End date of restriction. Field Date 8 T _PR_RST_SVCDTE_END
(MMDDCCYY)
End Date (List) |End date of restriction. Field Date 8 T _PR_RST_SVCDTE_END
(MMDDCCYY)
High Code The highest number in a sequential Field |Character 11 T _PR_RST_SVC|ICDE_RANGE_HI
(Detail) range of codes.
High Code (List) [The highest number in a sequential Field |Character 11 T _PR_RST_SVC|ICDE_RANGE_HI
range of codes.
Include/Exclude |Indicates whether the restriction is Field |Drop Down List|[1 T _PR_RST_SVC|IND_IN_EXCLUDE
(Detail) inclusive to the code displayed, or Box
exclusive of the code displayed with valid
values to include inclusive or exclusive.
Include/Exclude (Indicates whether the restriction is Field |Character 15 T PR _RST_SVC|IND_IN_EXCLUDE

(List)

inclusive to the code displayed, or
exclusive of the code displayed with valid
\values to include inclusive or exclusive.
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(List)

provider on review. Review Reasons are
added and maintained via the Review
Reason code panel.

Field Description Field |Data Type Length|DB Table DB Attributes
Type
Low Code The lowest number in a sequential range [Field |Character 11 T PR_RST_SVCICDE_RANGE_LOW
(Detail) of restricted codes.
Low Code (List) [The lowest number in a sequential range [Field |Character 11 T PR_RST_SVCICDE_RANGE_LOW
of restricted codes.
Modifier (Detail) [Procedure code modifiers (if applicable). [Field |Character 2 T PR _RST_SVCICDE_PROC_MOD
Modifier (List) Procedure code modifiers (if applicable). |Field (Character 2 T_PR_RST_SVC|ICDE_PROC_MOD
POS (Detail) The provider's place of service. Field |Drop Down List|0 T _PR_RST_SVC|ICDE_POS
Box
POS (List) The provider's place of service. Field |Character 2 T _PR_RST_SVC|ICDE_POS
Restrict (Detail) [Type of code pertaining to this restriction |Field |Drop Down List |0 T_PR_RST_SVC|ICDE_RST_TYPE
such as procedure code, NDC, and Box
Revenue code.
Restrict (List) Type of code pertaining to this restriction [Field [Character 15 T_PR_RST_SVC|ICDE_RST _TYPE
such as procedure code, NDC, and
Revenue code.
Review Reason |Indicates the reason for placing a Field |Drop Down List|0 T _PR_RST_SVC|CDE_REVIEW_REASON
(Detail) provider on review. Review Reasons are Box
added and maintained via the Review
Reason code panel.
Review Reason (Indicates the reason for placing a Field [Character 20 T PR _RST_SVCICDE_REVIEW_REASON
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Field Description Field |Data Type Length[DB Table DB Attributes
Type
Review Type Indicates the category of review that the [Field |Drop Down List (0 T PR_RST_SVCICDE_REVIEW_TYPE
(Detail) provider has been placed on. Review Box
Types are added and maintained via the
Review Type code panel.
Review Type Indicates the category of review that the |Field |Character 20 T_PR_RST_SVC|CDE_REVIEW_TYPE
(List) provider has been placed on. Review
Types are added and maintained via the
Review Type code panel.
Status (Detail) [Status of the restriction. Valid values to |Field [Drop Down List|0 T PR_RST_SVCICDE_STATUS1
include: A - Active, | - Inactive. Box
Status (List) Status of the restriction. Valid values to [Field |Character 20 T PR _RST_SVCICDE_STATUS1
include: A - Active, | - Inactive.
2.7.63.7 Field Edits
Field Field Type [Error Code |[Error Message To Correct
Claim Type Field 1 Claim Type or POS or Low Code|Enter a restriction. Either a claim type, place of
(Detail) and High Code are required. service, or restriction type with low and high code
must be entered.
Effective Date Field 1 Effective Date is required. Enter an effective date.
(Detail)
Effective Date Field 15 Effective Date must be greater |Verify data entry. The effective date must be greater
(Detail) than or equal to 1/1/1900. than 1/1/1900.
Effective Date Field 16 Effective Date [A] must be less |Verify data entry. The effective date must be greater
(Detail) than or equal to End Date [B].  [than or equal to the end date.

Printed: 3/7/2008

Page 398



Commonwealth of Kentucky — MMIS

Provider Data Maintenance Detailed System Design

Field Field Type [Error Code |[Error Message To Correct

Effective Date Field 17 Date segments can not overlap. [Verify data entry. Date segments can not overlap for

(Detail) the same restriction type, high and low codes,
modifier, claim type, place of service, and
include/exclude indicator where the status is equal to
active.

End Date (Detail) |Field 1 End Date is required. Enter an end date.

End Date (Detail) |Field 15 Effective Date must be greater |Verify data entry. The effective date must be greater

than or equal to 1/1/1900. than or equal to 1/1/1900.

End Date (Detail) |Field 16 Effective Date [A] must be less |Verify data entry. The effective date must be greater

than or equal to End Date [B].  [than or equal to the end date.

End Date (Detail) |Field 17 Date segments can not overlap. [Verify data entry. Date segments can not overlap for
the same restriction type, high and low codes,
modifier, claim type, place of service, and
include/exclude indicator where the status is equal to
active.

High Code (Detail) |Field 1 Claim Type or POS or Low Code|Enter a restriction. Either a claim type, place of

and High Code are required. service, or restriction type with low and high code
must be entered.

High Code (Detall) |Field 5000 The Low Code must be less then|Verify data entry. The low code must be less than or

or equal to the High Code. equal to the high code.

High Code (Detail) |Field 5001 The GCN High Code must be a |Verify data entry. If GCN restriction type is chosen,

number. the high code must be numeric.

High Code (Detail) |Field 5002 The Rev High Code must be a  |Verify data entry. If Rev restriction type is chosen, the

number. high code must be numeric.

High Code (Detall) |Field 5003 High Code not on file. Verify data entry. The high code does not exist for the

restriction type chosen.
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Field Field Type [Error Code |[Error Message To Correct
Include/Exclude  |Field 1 Include/Exclude is required. Choose include or exclude.
(Detail)
Low Code (Detail) |Field 1 Claim Type or POS or Low Code|Enter a restriction. Either a claim type, place of
and High Code are required. service, or restriction type with low and high code
must be entered.
Low Code (Detall) |Field 5000 The Low Code must be less thenVerify data entry. The low code must be less than or
or equal to the High Code. equal to the high code.
Low Code (Detail) |Field 5001 The GCN Low Code must be a |Verify data entry. If GCN restriction type is chosen,
number. the low code must be numeric.
Low Code (Detail) |Field 5002 The Rev Low Code must be a  |Verify data entry. If Rev restriction type is chosen, the
number. low code must be numeric.
Low Code (Detail) |Field 5003 Low Code not on file. \Verify data entry. The low code entered is not valid
for the restriction type chosen.
Modifier (Detail)  |Field 5 Modifier is invalid for this Verify data entry. The modifier entered is not valid for
Procedure. the low code, high code, or both.
Modifier (Detail)  |Field 5000 Modifier is not valid. Verify data entry. The modifier entered is not valid.
POS (Detail) Field 1 Claim Type or POS or Low Code|Enter a restriction. Either a claim type, place of
and High Code are required. service, or restriction type with low and high code
must be entered.
Restrict (Detail)  |Field 5000 Restrict is required for Low Code|Verify data entry. A restriction type is required when a
and High Code. low and high code are entered.
Restrict (Detail) Field 5001 Restrict is required for Low Code|Verify data entry. A restriction type is required when a
and High Code. low and high code is entered. Chose a restriction
type.
Status (Detail) Field 1 Status is required. Choose a status.
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ID

30.090.003.002.13

30.090.003.002.14

30.090.003.002.25

2.7.63.9 CO/ Defects

ID

Type

Name

Description

Current Status

142

Change Order

Prov Restricted Svcs|

IAdd capability to the Provider Restricted Services panel to
restrict services based upon age and gender. Also bring up
the comments panel with the restricted service panel so
that a comment can be entered when a restricted is
added/updated. Age will be added to the Restrict code
drop down list and then age range will be entered into the
Low Code and High Code field.

Gender will be added as a separate drop down field. (male
female).

Prod Implemented
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2.7.64 PANEL: Provider Disproportionate Share

2.7.64.1 Description
Use the Provider Disproportionate Share panel to maintain the disproportionate share payment information for a provider. Financial
uses this information to make payment expenditures on a quarterly basis.

Navigation Path: [Provider - Search] - [select row from search results] - [Disproportionate Share]

2.7.64.2 Technical Name
Prov.ProviderDisproportionateShare.ascx

2.7.64.3 Panel Name

DisShar
2.7.64.4 Provider Disproportionate Share Layout
Disproportionate Share fip Wasbaer P R E B
Year / Share Amount Quarterly Payment Estimate Current Paid Amount
2004 $100.00 $25.00 $0.00 =
2004 £200,00 450,00 $0.00
2004 $300.00 £75.00 $0.00
-Disproportionate Share Data- Select row above to view the data.
Year Quarterly Payment Estimate
Share Amount Current Paid Amount
“delete
-Expenditure Data- The Expenditure data below s for the row selected above,
Expenditure Number Issue Date Amount Paid Payment Number
123456789 01/01/2001 $100.00 100101 b
ooooooooz2 01/31/2002 $100.00 100301
000000001 01/15/2001 £100.00 100201 "
Total $300.00

2.7.64.5 Extra Features
The Add button on the Disproportionate Share portion of the panel is used to set up a disproportionate payment and the request is
saved on the T_PR_DISPRO_PAY table.

A financial job runs, either quarterly or annually depending upon the customer's needs, and processes the requests on this table. As
payments are generated rows are created on the financial table T_EXPENDITURE and on the provider table
T_PR_DISPRO_EXPEND. The table T_PR_DISPRO_EXPEND links the expenditures on T_EXPENDITURE to the provider and
designates it as disproportionate share payment.
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The Expenditure Data portion of the panel links the T_PR_DISPRO_EXPEND and T_EXPENDITURE tables to list payment detail

information.

2.7.64.6 Field Descriptions

Field Description Field Data Type Length|DB Table DB Attributes

Type
Amount Paid Amount Paid. Field Number 10 T _EXPENDITURE |AMT_PAID
Current Paid Amount Current Paid Amount. |Field Number 10 T EXPENDITURE |AMT_PAID
(Detail)
Current Paid Amount (List) [Current Paid Amount. |Field Number 10 T_EXPENDITURE |AMT_PAID
Expenditure Number Expenditure Number. |Field Number 10 T_EXPENDITURE [SAK_EXPENDITURE
Issue Date Issued Date. Field Date 3 T_EXPENDITURE |DTE_PAYMENT_ISSUE

(MMDDCCYY)

Payment Number Payment Number. Field Number 10 T EXPENDITURE [SAK_CASH_RECEIPT
Quarterly Payment Quarterly Payment Field Number 10 T_PR_DISPRO_PAYAMT_DISPRO_PAY
Estimate (Detail) Estimate.
Quarterly Payment Quarterly Payment Field Number 10 T_PR_DISPRO_PAYAMT_DISPRO_PAY
Estimate (List) Estimate.
Share Amount (Detail) Share Amount. Field Number 10 T_EXPENDITURE |AMT_STATE_SHARE
Share Amount (List) Share Amount. Field Number 10 T _EXPENDITURE |AMT_STATE_SHARE
Year (Detail) Year. Field Number 4 T PR_DISPRO_PAY|DTE_YEAR
Year (List) Year. Field Number 4 T _PR_DISPRO_PAY|DTE_YEAR
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Field

Field Type

Error CodelError Message

To Correct

Share Amount (Detail)Field 15 Share Amount must be greater [Verify data entry. Share amount must be greater than
than or equal to 0.01. zero.

Share Amount (Detail)Field 16 Share Amount must be less  |Verify data entry. Share amount must be less than or
than or equal to 99999999.99. |equal to $99,999,999.99.

Share Amount (Detail)Field 5000 Share Amount must be greater |Verify data entry. The amount shown [A] has already
than or equal to [A]. been paid. The share amount can not be less than the

amount paid.

Year (Detail) Field 15 'Year must be greater than or |Verify data entry. The year must be greater than or
equal to [A]. equal to the current year.

Year (Detail) Field 17 Date segments can not \Verify data entry. The year can not overlap with an
overlap. existing row.

Year (Detail) Field 5000 Can not delete a record with  |A row can not be deleted that has associated

payments.

payments. The delete was not successful.

2.7.64.8 Associated Requirements

ID

No associated requirements found.

2.7.64.9 CO/ Defects

ID Type

Name

Description

Current Status

No associated change orders found.
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2.7.65 PANEL: Provider DRG Rate

2.7.65.1 Description
Use the Provider DRG Rate panel to maintain provider-specific Diagnosis Related Group rates.

Navigation Path: [Provider - Search] - [select row from search results] - [Provider DRG Rate]
Table: T_PR_DRG_RATE

2.7.65.2 Technical Name
Prov.ProviderDrgRatePanel.ascx

2.7.65.3 Panel Name
DRG Rate

2.7.65.4 Provider DRG Rate Layout

Provider DRG Rate Topfrav] 7 [AT2 ¥
DRG Dheicriphisn Baie Ralse Cail Charge Rale Rate Typs Effeclive Dala Eni Dals Inwilive Dals
ool CRANIOTOMY AGE >17 EXCEFT FOR TRAUMA $4.00 4% MH Private 05/25/2006 12/31/2299 12/31/2000
00z CRANIOTOMY FOR TRAUMA AGE = 17 and Ninja 33,00 3% ACIL (TCH 05/ 25/2006 12/31/2299 12/31/2009
7 Z2.00 2% ] 05/31 /2006 123112299 124312293
ood SPINAL PROCEDURES $55.00 555  ARNP 06/01/ 20086 1273152299 12/31/2299
Type changes below.
DRG* 003 [ Search ] Effective Date® 05/31,/2006
Description End Date® 12/31/2000
Base Rate* §22.00
Cost Charge Rate* 22% Rate Type® ACIL {TCM) bt
Capital Amount™® $2.00 Capital Percentage * 6%
Education Amount* £0.00 Education Percentage ® £%
Caost outlier Caost outlier
Number* s2.00 Percentage * L
Disproportionate .
Percentage 2% Paid Percentage &%
Crosswalk DRG* | Yoz w Inactive Date® 12/31/2209

2.7.65.5 Extra Features
This panel has no extra features.
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Percentage

percentage that will be utilized for
pricing calculation.

Field Description Field |Data Type Length|DB Table DB Attributes
Type

Add Add a DRG Rate. Button [N/A 0 N/A N/A
Base Rate IAmount for the current Rate. Format [Field |[Number 10 T _PR_DRG_RATENUM_BASE_RATE

09999999.99.
Capital Amount ([This is the capital amount utilized to [Field |Number 10 T PR _DRG_RATEAMT_CAPITAL

calculate the DRG base rate specific

for a provider.
Capital Capital percentage Field |Number 7 T PR _DRG_RATEPCT_CAPITAL _MED_ED
Percentage
Cost Charge Percentage to be charged. Format ([Field |Number 5 T PR _DRG_RATEICST _CHRG_RATE
Rate 099.99.
Cost outlier This is the outlier threshold. This Field |Number 11 T PR _DRG_RATENUM_COST_OUTLIER
Number cost is used in outlier payment

determination.
Cost outlier Marginal Cost Percentage usedto  |Field [Number 7 T PR _DRG_RATE[PCT_COST_OUTLIER
Percentage calculate price for cost outlier pricing.

(Percent Cost)
Crosswalk DRG |Crosswalk Field [Drop Down List (1

Box

DRG The code for this diagnosis related [Field |Character 3 T _DRG CDE_DRG

grouping.
Description 'The description for the DRG. Field [Character 132 |[T_DRG DSC_DRG
Disproportionate [This is the disproportionate share Field |Number 5 T _PR_DRG_RATEPCT_DISP_SHR
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Field Description Field |Data Type Length|DB Table DB Attributes
Type
Education This is the educational amount Field |Number 10 T PR _DRG_RATEAMT_MED_ED
Amount utilized to calculate the DRG base
rate specific for a provider.
Education Education percentage. Field [Number 7 T PR_DRG_RATEPCT_MED_ED
Percentage
Effective Date  [The date a rate becomes effective  |Field |Date 3 T PR _DRG_RATEDTE_EFFECTIVE
within a DRG for the current Provider (MM/DD/CCYY)
ID.
End Date The last date for the current rate Field |Date 3 T _PR_DRG_RATEDTE_END
within a DRG for the current Provider (MM/DD/CCYY)
ID.
Inactive Date Date the segment becomes inactive. |Field [Number 3 T PR _DRG_RATEDTE_INACTIVE
Paid Percentage |Percentage used to identify if cost  |Field [Number 5 T _PR_DRG_RATEPCT_PAID
outlier will be applicable for DRG
priced claims.
Rate Type Reimbursement rate type. Field [Drop Down List|3 T_PR_DRG_RATE|CDE_RATE_TYPE
Box
2.7.65.7 Field Edits
Field Field TypelError Code|Error Message To Correct
Base Rate Field 200 Base Rate must be greater than zero. Verify the base rate. It must be greater than
zero.
Cost Charge Rate|Field 100 Cost Charge Rate must be greater than zero.Verify the cost charge rate. It must be greater
than zero.
Effective Date Field 8012 Effective Date must be less than or equal to |Verify data entry. End date must be >=to
End Date. effective date.
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Field Field TypelError CodelError Message To Correct
Effective Date Field 91001 Invalid date. Format is mm/dd/yyyy. Verify data entry. End date must be >=to
effective date.
Effective Date Field 91030 Date segments can not overlap. Verify data entry. End date must be >=to
effective date.
End Date Field 8012 Effective Date must be less than or equal to |Verify data entry. End date must be >=to
End Date. effective date.
End Date Field 01001 Invalid date. Format is mm/dd/yyyy. Verify data entry. End date must be >=to
effective date.
End Date Field 91030 Date segments can not overlap. Verify data entry. End date must be >=to
effective date.

2.7.65.8 Associated Requirements

ID

30.090.003.002.18

30.090.003.003.13

2.7.65.9 CO/ Defects

ID [Type

Name

Description

Current Status

1693/Change Order

Core 10365 WI
1454 - DRG 20

See Core CO 10365 all documentation will be updated on this CO

See WI CO 1454

The current provider DRG base rate is the result of calculations that
the state executes to get the base rate. The state would like to be
able to store the provider amounts that are utilized to calculate the

base rate. This will facilitate the creation of the Disproportionate

Share Hospital Payment report.

Prod Implemented

Printed: 3/7/2008

Page 408



Commonwealth of Kentucky — MMIS Provider Data Maintenance Detailed System Design

ID ([Type Name Description Current Status
3100/Change Order KY DRG There are some fields and panels related to DRGs that are not Prod Implemented
ProviderPanel |needed by the KY customer. In order to prevent confusion and
Updates potential payment errors, these fields and panels need to be

removed from the KY UI.

3913|Change Order Ul Provider DRG [The overlap edits on the provider DRG rate panel are currently Prod Implemented
Rate Overlaps |based on an incorrect index on the table, T_PR_DRG_RATE. The
index is being corrected and the Ul will need to update the overlap
edits on this panel.
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2.7.66 PANEL: Review

2.7.66.1 Description

Use the Provider Review panel to maintain review type and effective dates. This panel allows different state agencies to identify that
they are investigating a provider. Claims processing is not affected by any rows entered on this panel. This data is for informational
purposes only.

Navigation Path: [Provider - Search] - [select row from search results] - [Review]

2.7.66.2 Technical Name
provReview.ascx

2.7.66.3 Panel Name
Review

2.7.66.4 Review Layout

Review

Review Type ' Effective Date End Date

DEPP Review 02/13/2009 i2
OIG Review 02/13/2006
CMS Review  02/13/2006 12/31/2299
DMS Review 02/13/2006 12/31/2299
Type changes below,
Review: Type*  0epp peyview « | Effective Date* 2/13/2000
End Date* 15/31/0000
2.7.66.5 Extra Features
This panel has no extra features.
2.7.66.6 Field Descriptions
Field Description Field TypeData Type Length|DB Table DB Attributes
Effective Date (Detail)|[Effective date of the review. Field Date (MMDDCCYY)(8 T_PR_REVIEWDTE_EFFECTIVE
Effective Date (List) |Effective date of the review. Field Date (MMDDCCYY)(8 T PR_REVIEWDTE_EFFECTIVE
End Date (Detail) End date of the review. Field Date (MMDDCCYY)8 T_PR_REVIEW|DTE_END
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Field Description Field TypeData Type Length|DB Table DB Attributes

End Date (List) End date of the review. Field Date (MMDDCCYY)8 T_PR_REVIEW|DTE_END

Review Type (Detail) [Type of review being conducted.|Field Drop Down List Box 20 T PR_REVIEW|CDE_REVIEW_TYPE
Review Type (List) [Type of review being conducted.|Field Drop Down List Box[20 T PR_REVIEW|ICDE_REVIEW_TYPE
2.7.66.7 Field Edits

Field Field TypelError CodelError Message To Correct

equal to End Date.

than or equal to the end date.

Effective Date (Detail)[Field 1 Effective Date must be less than or |Verify data entry. The effective date must be less
equal to End Date. than or equal to the end date.
End Date (Detail) Field 1 Effective Date must be less than or |Verify data entry. The effective date must be less

2.7.66.8 Associated Requirements

ID

No associated requirements found.

2.7.66.9 CO/ Defects

ID [Type

Name

Description

Current

Status

143|Change Order

Prov On Review|See core change orders 6135 and 9109 that create a new
panel and tables to hold review data with effective dates.

IAdd a new panel and table to maintain the review type
indicators. This data will have no effect on claims processing,
it is for informational purposes only. See clarifications for

updates to this change order.

Prod Implemented
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2.7.67 PAGE: Provider Information Search

2.7.67.1 Description
Use the Provider Information Search page to access provider records by entering a provider name, provider number, or tax ID.

2.7.67.2 Technical Name
Prov.ProviderinformationSearch.ascx

2.7.67.3 Web Page Name
ProvinfoSearch

2.7.67.4 Provider Information Search Layout
search enrollment BUICTNEGLIN financial summary related data rpts & letters

Provider ID Number Business OR Tax ID m m
search by: Last Mame, First
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2.7.68 PANEL: Provider Maintenance Service Location

2.7.68.1 Description

Provider Data Maintenance Detailed System Design

Provider Maintenance Provider displays links to information at the provider service location level.

Navigation Path: [Provider - Search] - [select row from search results]

2.7.68.2 Technical Name

Prov.ProviderMaintenanceServicelLocation.ascx

2.7.68.3 Panel Name
ProManSLoc

2.7.68.4 Provider Maintenance Service Location Layout

Provider Maintenance

Provider
Service Location

2.7.68.5 Extra Features

Language

Owner

Provider Beds

Provider Location Name Address
Restricted Service

State Share

Tax ID Taxonomy

Select area to add or modify below.
Account Recoup Maximum
CLIA Maintenance
DEA
Disproportionate Share Rate

Contract

License

Review

This panel has no extra features.

2.7.68.6 Field Descriptions

Board Participant

Dispensing Fee
EFT Account
Group Member

Paymeant Pull
Provider Contract Rate
Provider Lockin

Supervising Physician

Certification
Customary Charge
Disproportionate Share
Facility

IDs

Medicare Number
Physician Assistant
Provider DRG Rate
Provider Rate
Service Location
SURS Specialty
Type and Specialty

ﬂrEfslTnpanl:l ?I % .

Field Description Field Data Length|DB DB

Type Type Table |Attributes
Account Recoup Maximum [Link to Account Recoup Maximum panel. Hyperlink |N\A 1
Board Participant Link to Board Patrticipant panel. Hyperlink |N\A 1
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Field Description Field Data Length(DB DB
Type Type Table  |Attributes
CLIA Maintenance Link to CLIA Maintenance panel. Hyperlink |N\A 1
Certification Link to Certification panel. Hyperlink [N\A 1
Contract Link to Contract panel. Hyperlink |N\A 1
Customary Charge Link to Customary Charge panel. Hyperlink |N\A 1
DEA Link to DEA panel. Hyperlink [N\A 1
Dispensing Fee Link to Dispensing Fee panel. Hyperlink |N\A
Disproportionate Share Link to Disproportionate Share panel. Hyperlink [N\A
Disproportionate Share Link to Disproportionate Share Rate panel. Hyperlink [N\A 1
Rate
EFT Account Link to EFT Account panel. Hyperlink |N\A 1
Facility Link to Facility panel. Hyperlink |N\A 1
Group Link to Group panel. Hyperlink |N\A 1
Group Member Link to Group Member panel. Hyperlink [N\A 1
IDs Link to Provider ID panel. Hyperlink |N\A 1
Language Link to Language panel. Hyperlink |N\A 1
License Link to Provider License panel. Hyperlink [N\A 1
Medicare Number Link to Medicare Number panel. Hyperlink |N\A 1
Owner Link to Owner panel. Hyperlink |N\A
Payment Pull Link to Payment Pull panel. Hyperlink [N\A 1
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Field Description Field Data LengthDB DB
Type Type Table  |Attributes

Physician Assistant Link to Physician Assistant panel. Hyperlink |N\A 1

Provider Beds Link to Provider Beds panel. Hyperlink [N\A 1

Provider Contract Rate Link to Provider Contract Rate panel. Hyperlink |N\A 1

Provider DRG Rate Link to Provider DRG panel. Hyperlink |N\A 1

Provider Location Name  [Link to Provider Location Name Address panel. Hyperlink [N\A 1

Address

Provider Lockin Link to Provider Lockin panel. Hyperlink [N\A 1

Provider Rate Link to Provider Rate panel. Hyperlink |N\A 1

Restricted Service Link to Restricted Service panel. Hyperlink |N\A

Review Link to Review panel. Hyperlink [N\A 1

SURS Specialty Link to SURS Specialty panel. Hyperlink |N\A 1

Service Location Link to Service Location panel. Hyperlink [N\A 1

State Share Link to State Share panel. Hyperlink [N\A 1

Supervising Physician Link to Supervising Physician panel. Hyperlink |N\A 1

Tax ID Link to Tax ID panel. Hyperlink |N\A 1

Taxonomy Link to Taxonomy panel. Hyperlink [N\A 1

Type and Specialty Link to Type and Specialty panel. Hyperlink |N\A 1
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2.7.68.7 Field Edits
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Field Field Type Error Code

Error Message

To Correct

No field edits found for this window.

2.7.68.8 Associated Requirements

ID

30.090.003.002.21

2.7.68.9 CO/ Defects

ID [Type Name

Description

Current Status

2035/Change Order |[Electronic Billing Ind

Create an indicator named ind_electronic_billing on
the KY version of t_pr_svc_loc. This flag will be
populated through the interface with First Health
and will appear on the Service Location panel.

Prod Implemented

3621{Change Order

RELZ2 Provider Organization Code

On the Service Location panel the values for
Organization Code (hard-coded) should be:

A - Individual;

B - Sole Proprietorship;

C - Partnership;

D - Estate Trust;

E - Corporate;

F - Public Service Corporation (Hr. Only);
G - Government / Non-Profit; and,

H - Limited Liability Company.

Prod Implemented
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2.7.69 PANEL: Provider Maintenance Provider

2.7.69.1 Description
The Provider Maintenance Provider panel displays links to information at the provider level.

Navigation Path: [Provider - Search] - [select row from search results]

2.7.69.2 Technical Name
Prov.ProviderMaintenanceProvider.ascx

2.7.69.3 Panel Name
ProManPro

2.7.69.4 Provider Maintenance Provider Layout
Provider Maintenance Select area to add or modify below.

Base Information Comment

2.7.69.5 Extra Features
This panel has no extra features.

2.7.69.6 Field Descriptions

Field Description Field Type |Data Type [Length |DB Table |DB Attributes
Base Information Link to Base Information Panel Hyperlink N/A 1 N/A N/A
Comment Link to Comment Panel Hyperlink N/A 1 N/A N/A
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2.7.69.7 Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.69.8 Associated Requirements
ID

30.090.003.002.21

2.7.69.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.70 PANEL: Provider Information

2.7.70.1 Description
The Provider Information panel displays provider and service location related information on a single page.

Navigation Path: [Provider - Search] - [select row from search results]

2.7.70.2 Technical Name
Prov.Providerinformation.ascx

2.7.70.3 Panel Name
Prolnfo

For readability the layout displays on the next page.
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2.7.70.4 Provider Information Layout

search  enrolliment m financial suimmary related data

G ML O =
Provider Identifier 100191749 Lﬁ';;ﬂ:: 1001917458 - SMITH, JOHN D « @ Organization Sole Proprietar
UPIN 555555 Provider Numbers | 000043574 CHV 07701 L396-12/31 /2255 bt Pm".'ri::; 64 - Physician Individual
Ownership Mo License 000053554 11701 /1985-12/3] /2004
Restriction No Address Type Service Location Specialties | Censral Pracricionerd?/01/1506-12/31/2259
Gender Male Address 5871 NE 15T ST Taxonomies | 203BG0000X Uncatsgorized: General Practice
Diate of Birth MAIL STOP 10351 Tax ID | 710445685 07/01/1996-12/31/2299
SSN Clty PORTLAND Contract Default - Test 11/01/4989-12/31/2004
County Lewis Medicare
State/Zip OR 97501 Certification
Phone 955-551-1178 Board
Fax
Managed Ho
Care
Provider Maintenance 2t area to add or modify b
Base Information  Comment
=3

2.7.70.5 Extra Features
This panel has no extra features.

Provider Data Maintenance Detailed System Design

rpts & letters
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Field Description Field [Data Type |LengthDB Table DB Attributes
Type
IAddress Provider's Address, Address Line 1 + [Field [Character |30 T _PR_ADR ADR_MAIL_STRT1 +
Address Line 2. ADR_MAIL_STRT2
IAddress Type of address with valid value to Field |Character |15 T PR _LOC _NM_ADR|IND_ADDR_TYPE
Type include: Home Office Address, Mail-To
Address, Pay-To Address, Service
Location Address.
Board Board + Board Start Date + Board End{Combo [Drop Down [0 T PR _BOARD_MEM [CONCATENATE
Date. Box List Box
Certification |Certification + Certification Start Date |Combo |Drop Down [0 T PR _SVC _CERT |[CONCATENATE
+ Certification End Date. Box List Box
City Provider's city. Field [Character |30 T _PR_ADR ADR_MAIL_CITY
Contract Contract + Contract Start Date + Combo |Drop Down |0 T PR_PHP_ELIG CONCATENATE
Contract End Date. Box List Box
County Provider's county. Field [Character |3 T PR _SVC LOC CDE_COUNTY
Date of Birth |Provider's date of birth. Field [Number 8 T _PR_PROV DTE_BIRTH
Fax Provider's fax number. Field [Character |10 T _PR_ADR NUM_PHONE_FAX
Gender This is the provider’s gender. Field [Character (1 T PR_PROV CDE_GENDER
License License + License Start Date + Combo |Drop Down [0 T PR _LICENSE CONCATENATE
License End Date. Box List Box
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restrictions entered. Values are Yes
and No.

Field Description Field [Data Type |LengthDB Table DB Attributes
Type
Managed Indicates if data exists on the Field [Character |3 T PMP_SVC LOC |[CALCULATED
Care Managed Care PMP panels for this
provider. PMP data is collected for
KenPAC, Transportation, and Lock-in
providers and is used to assign
members and pay capitation fees.
Values are Yes and No.
Medicare Medicare + Medicare Start Date + Combo |Drop Down [0 T PR_MCARE_BILL [CONCATENATE
Medicare End Date. Box List Box
Organization |Organization. Field [Character [15 T_PR_SVC_LOC CDE_ORGANIZ
Ownership |Field to indicate whether the provider |Field [Character |3 T PR_PROV IND_OWNER_INTEREST
has a controlling ownership interest in
any other provider facility or practice
with valid values to include YES and
NO.
Phone Provider's phone number. Field [Character |10 T_PR_ADR NUM_PHONE
Provider The base number of the provider. Field [Character |10 T _PR_PROV ID_PROVIDER
Identifier
Provider Provider Number + Provider Number [Combo [Drop Down [0 T _PR_IDENTIFIER |CONCATENATE
Numbers Type + Effective Dates. Box List Box
Provider Provider type. Field [Character |20 T PR _TYPE CDE_PROV_TYPE
Type
Restriction |Field to indicate if the provider any Field [Character |3 T _PR_PROV CDE_REVIEW
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Field Description Field [Data Type |LengthDB Table DB Attributes
Type

Service Provider Number + Provider Name.  [Combo |Drop Down |0 T PR _IDENTIFIER [ID_PROVIDER

Location Box List Box

Specialties [Provider's Specialty + Specialty Start |Combo [Drop Down [0 T PR _SPEC CONCATENATE
Date + Specialty End Date. Box List Box

SSN Provider's Social Security number. Field [Character |9 T PR_PROV NUM_PROV_SSN

State Provider's state. Field [Character |2 T _PR_ADR ADR_MAIL_STATE

Tax ID Tax ID + Tax ID Start Date + Tax ID  ([Combo |Drop Down [0 T PR_TAX_ID CONCATENATE
End Date. Box List Box

Taxonomies [Taxonomy + Description + Effective  (Combo |Drop Down [0 T _PR_TAXONOMY [CONCATENANTED
Dates. Box List Box

UPIN Provider's Universal Provider Field [Character |6 T _PR_PROV NUM_UPIN
Identification Number.

Zip Provider's zip. Field [Character |9 T PR_ADR ADR_MAIL_ZIP

2.7.70.7 Field Edits

Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.70.8 Associated Requirements

ID

30.090.003.002.34

30.090.003.002.9

30.090.003.003.11
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ID

30.090.007.002.40

30.110.003.009

2.7.70.9 CO/ Defects

ID (Type Name Description Current Status
143 |Change Order |Prov On Review See core change orders 6135 and 9109 that create a new [Prod Implemented
panel and tables to hold review data with effective dates.
Add a new panel and table to maintain the review type
indicators. This data will have no effect on claims
processing, it is for informational purposes only. See
clarifications for updates to this change order.
203 |Change Order |Change Provider Id to [The provider ID tag needs to be replaced with provider Prod Implemented
7 Number number.
23 |Change Order |NPI IAdd ability to capture and store the NPI. Prod Implemented
259 (Change Order |Provider DOB and SSN [There is a need to store the provider date of birth for future [Prod Implemented
processing and the Provider SSN separate from the Tax ID.
260 (Change Order |Fiscal Year End There is a need to store the month of the provider's Fiscal [Prod Implemented

Year End.
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2.7.71 PANEL: Provider Mini-Search

2.7.71.1 Description
The Provider Mini-Search allows the user to search by provider number, name, or tax ID from the Provider Information page without
having to navigate back to the main Search page. To search by other criteria the main Provider Search Page must be used.

Navigation Path: [Provider - Information]

2.7.71.2 Technical Name
Prov.ProviderMini-Search.ascx

2.7.71.3 Panel Name
Mini-Search

2.7.71.4 Provider Mini-Search Layout
Provider 1D Mumber Business OR
search by: Last Mame, First Tax ID m m
2.7.71.5 Extra Features
This panel has no extra features.

2.7.71.6 Field Descriptions

Field Description Field Type|Data TypelLength[DB Table DB Attributes

Business OR Last Name, FirstName of the provider, either full or partial.|Field Character |50 T PR _NAM |NAME

ID Number The ID of the provider. Field Character 15 T _PR_PROV |ID_PROVIDER
Tax ID The tax ID of the provider. Field Character 9 T PR _TAX_IDINUM_TAX ID

2.7.71.7 Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for this window.
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2.7.71.8 Associated Requirements
ID

No associated requirements found.

2.7.71.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.72 PAGE: Provider Related Data Codes

2.7.72.1 Description
Use the Provider Related Data Codes page to capture rate, license, CLIA, facility, owner, and tax and board information.

2.7.72.2 Technical Name
Prov.ProviderRelatedDataCodes.ascx

2.7.72.3 Web Page Name
ProvRelDatCodes

2.7.72.4 Provider Related Data Codes Layout

A T LNBRIDLED ST AYOEIINN W DOICES

Home Claims ReferenceMemher Financial EPSDT TPL Managed Care Prior Authorization CTMS Site
search enrollment information financial summary EEEEGREIEE rpts & letters

[ » Related Data________Select area to add or modify belows. AT HA |
Address Usage Application Type Bed Types ”~
Board Position Certification Country
Enrollment Contract Enrollment Status Identifier Type
LOther Identifier Type End Reason Language Out of S5tate Types
Owner Relationship Type Review Reason Review Type
Specialty State Agency Taxonomy b
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2.7.73 PANEL: Level of Care Code

2.7.73.1 Description
Use the Level of Care Code panel to maintain nursing home level of care codes. Examples are Case Mix, Skilled Nursing Facility,
and Intermediate Care Facility.

Navigation Path: [Provider - Related Data] - [Level Of Care]

2.7.73.2 Technical Name
Prov.LevelofCareCode.ascx

2.7.73.3 Panel Name

LevCareCode
2.7.73.4 Level of Care Code Layout
Level of Care Description
Description for Code 1 o
2 Drescription for Code 2
3 Drescriotion for Code 3 bt

Type changes below.

Level of Care

Descrption for Code 1

Description
2.7.73.5 Extra Features
This panel has no extra features.
2.7.73.6 Field Descriptions
Field Description Field Type [Data Type|Length DB Table DB Attributes
Description (Detail) |Level of Care Code Description. |Field Character |100 T PR _LOC _CODE [DSC _LOC
Description (List) Level of Care Code Description. [Field Character {100 T_PR_LOC_CODE PSC_LOC
Level of Care (Detail)|Level of Care Code. Field Character 2 T _PR_LOC_CODE |CDE_LEVEL_OF_CARE
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Field

Description

Field Type [Data Type

Length|DB Table

DB Attributes

Level of Care (List)

Level of Care Code.

Field Character

2

T PR_LOC_CODE

CDE_LEVEL_OF CARE

2.7.73.7 Field Edits

Field

Field TypelError Code

Error Message

To Correct

Description (Detail)

Field 1

Description is required.

Enter a description.

Level of Care (Detail)

Field 1

Level Of Care is required.

Enter a level of care.

Level of Care (Detail)[Field 10 Level Of Care must be Alphanumeric. |Verify data entry. Level of care must be 0-9 or
A-Z.
Level of Care (Detail)[Field 18 Level Of Care must be 2 character(s) in |Verify data entry. Level of care must be two
length. characters.
Level of Care (Detail)Field 5000 A duplicate record cannot be saved. Verify data entry. The level of care entered

already exists.

2.7.73.8 Associated Requirements

ID

No associated requirements found.

2.7.73.9 CO/ Defects

ID ([Type

Name

Description

Current Status

4147/ Change Order

Remove Lvl of Care panels

Remove the Level of Care and Inpatient Level of Care
options from the Provider Related Data Codes menu.

Prod Implemented
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2.7.74.1 Description

Provider Data Maintenance Detailed System Design

Use the Type Code panel to maintain provider type codes, descriptions, and indicators that designate the required data needed

during provider enroliment.

Navigation Path: [Provider - Related Data] - [Type]

2.7.74.2 Technical Name
Prov.TypeCode.ascx

2.7.74.3 Panel Name
Type Code

2.7.74.4 Type Code Layout
» Type
Type Descriplion

01 General hospital
0z Mental Hospital
04 Psychiatric Residential Treatment Faciliby
11 [CF/MR
Mursing Facility

17 Acquired Brain Injury

Type

Description* MNursing Facility

2.7.74.5 Extra Features

This panel has no extra features.

13 Specialized Children Service Clinics
15 Health Access Murturing Developrment Sweos

20 Preventive & Rermedial Public Health

LOC Req Ind Peer Group Req Ind License Req Ind Group Req Ind Copay Ind

Mo Mo
Mo Ma
Ma Ma
i o] Mo
Mo Mo
Mo Mo
Ma Ma
Mo Mo

1234567 Mext >

Type changes below,

Mo
Ma
Ma
Mo

Mo
Mo
Ma
Mo

LOC Req Ind*

Peer Group Req Ind*

License Req Ind*

Group Req Ind*

Copay Ind*

Mo
Mo
Mo
Mo
Mo

Mo
Mo
Ma
Mo

Mo
Mo
Mo
Mo

TopNav] ? IAIQIX.

e T
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Field Description Field TypeData Type Length|DB Table DB Attributes

Copay Req Ind (Detail) [Copay Req Ind Field Drop Down List Box|1 T _PR_TYPE_CDE|IND_COPAY

Copay Req Ind (List) Copay Req Ind Field Character 3 T _PR_TYPE_CDE|ND_COPAY
Description (Detail) Type Code Description  [Field Character 50 T PR _TYPE _CDEPSC _PROV_TYPE
Description (List) Type Code Description  [Field Character 50 T_PR_TYPE_CDEDSC_PROV_TYPE
Group Req Ind (Detail) |Group Req Ind Field Drop Down List Box|1 T_PR_TYPE_CDE|IND_GROUP

Group Req Ind (List) Group Req Ind Field Character 3 T PR _TYPE_CDEIND_GROUP

License Req Ind (Detail) [License Req Ind Field Drop Down List Box|1 T PR _TYPE_CDE(ND_LICENSE_REQD
License Req Ind (List) [License Req Ind Field Character 3 T PR _TYPE _CDE(ND _LICENSE _REQD
Loc Req Ind (Detail) Loc Req Ind Field Drop Down List Box|1 T PR _TYPE_CDE(ND_LVL_CARE

Loc Req Ind [List} Loc Req Ind Field Character 3 T_PR_TYPE_CDE(ND_LVL_CARE
(P[)eeet;%rO“p ReqInd  ooer Group Req Ind Field Drop Down List Box|L T PR_TYPE_CDE|ND_PEER_GROUP
(PLei:tr) Group ReqInd 5.0 Group Req Ind Field Character 3 T PR_TYPE_CDE|ND_PEER_GROUP
Type (Detail) Type Code Field Character 2 T _PR_TYPE_CDE|CDE_PROV_TYPE
Type (List) Type Code Field Character 2 T PR _TYPE_CDE|CDE_PROV_TYPE
2.7.74.7 Field Edits

Field Field Type|Error Code|Error Message To Correct

Description (Detail)|Field 1 Description is required. Enter a description.

Type (Detail)

Field

1 Type is required.

Enter a type.
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Field Field Type|Error Code|Error Message To Correct

Type (Detail) Field 10 Type must be Alphanumeric. Verify data entry. Type must be 0-9 or A-Z.

Type (Detail) Field 18 Type must be 2 character(s) in length.|Verify data entry. The type must be two characters.
Type (Detail) Field 5000 A duplicate record cannot be saved. [Verify data entry. The type entered already exists.

2.7.74.8 Associated Requirements
ID

30.090.002.002.4

2.7.74.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.75 PANEL: Certification Code

2.7.75.1 Description

Use the Certification Code panel to maintain certification codes and descriptions.

Navigation Path: [Provider - Related Data] - [Certification]

2.7.75.2 Technical Nam
Prov.CertificationCode.

2.7.75.3 Panel Name
CertCode

e
ascx

2.7.75.4 Certification Code Layout

» Certification TopfNav] 2 [a T2 X1

2.7.75.5 Extra Features

Provider Data Maintenance Detailed System Design

Select row above to update -or- click Add button below.,

Certification Description
0z ady Life Support in OB
03 CPR
04 Adv Trauma Life Support
05 Adv Cardiac Life Support
] Fediatric Adv Life Support
o7 Meonatal Adv Life Support
Certification
Description

This panel has no extra features.

2.7.75.6 Field Descriptions

Field Description Field Type [Data Type |Length [DB Table DB Attributes
Certification (Detail) [Certification code. Field Character 2 T _PR_CERT_CODE |CDE_CERT_TYPE
Certification (List) Certification code. Field Character 2 T PR_CERT _CODE |CDE_CERT_TYPE
Description (Detail)  [Certification description. Field Character |50 T PR _CERT_CODE |[DSC_CERT_TYPE
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Field

Description

Field Type

Data Type

Length (DB Table

DB Attributes

Description (List)

Certification Description. Field

Character

50

T PR_CERT_CODE

DSC_CERT_TYPE

2.7.75.7 Field Edits

Field

Field Type

Error Code

Error Message

To Correct

Certification (Detail)[Field 1 Certification is required. Enter a certification.
Certification (Detail)|Field 10 Certification must be Alphanumeric.  [Verify data entry. Entry must be 0-9 or A-Z.
Certification (Detail)|Field 18 Certification must be 2 character(s) in |Verify data entry. Certification code must be two
length. characters.
Certification (Detail)|Field 5000 A duplicate record cannot be saved. |Verify data entry. The certification code already
exists.
Description (Detalil) [Field 1 Description is required. Enter a description.

2.7.75.8 Associated Requirements

ID

No associated requirements found.

2.7.75.9 CO/ Defects

ID Type

Name

Description

Current Status

No associated change orders found.
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2.7.76 PANEL: Enrollment Status Code

2.7.76.1 Description

The Enrollment Status Code panel maintains enrollment status codes. These codes are used as an end reason on the Provider
Eligibility panel. Examples of status codes are: CMS Sanction, Provider Deceased, Provider Retired, etc.

Navigation Path: [Provider - Related Data] - [Enroliment Status]

2.7.76.2 Technical Name
Prov.EnrollmentStatusCode.ascx

2.7.76.3 Panel Name
EnrollStaCode

2.7.76.4 Enrollment Status Code Layout
P Enroliment Status A EEE

Enrollment Status Description

A adtive
Term by Medicaid

Term by Medicare

Term - Lic Revoked

Term - Lic Expired

Valuntary Termination

Retired

Provider Deceased

Incorrect Pr Number

Term - Inactive Z vr

HIgpmmOoOomd

12 MNesrt >

Select row above to update -or- click Add button below,
Enrollment Status

Description

2.7.76.5 Extra Features
This panel has no extra features.
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Field Description Field Data Length(DB Table DB Attributes
Type Type
Description (Detail)  [Enrollment status code Field Character 21 T PR_ENROLL_STATUS|ICDE_ENROLL_STATUS
description.
Description (List) Enrollment status code Field Character 21 T PR_ENROLL_STATUSIDSC ENROLL_STATUS
description.
Enrollment Status Enrollment status code. Field Character |1 T PR_ENROLL_STATUSIDSC ENROLL_STATUS
(Detail)
Enrollment Status Enrollment status code. Field Character |1 T PR_ENROLL_STATUS|ICDE_ENROLL_STATUS
(List)
2.7.76.7 Field Edits
Field Field TypelError CodelError Message To Correct
Description (Detail) Field 1 Description is required. Enter a description.

saved.

Enroliment Status (Detail)|Field 1 Enroliment Status is required. Enter an enrollment status.

Enrollment Status (Detail)|Field 10 Enrollment Status must be \Verify data entry. Enrollment status must be 0-9
Alphanumeric. or A-Z.

Enroliment Status (Detail)Field 5000 /A duplicate record cannot be VVerify data entry. The enrollment status entered

already exists.

2.7.76.8 Associated Requirements

ID

No associated requirements found.
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2.7.76.9 CO / Defects
ID Type Name Description

Current Status

No associated change orders found.
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2.7.77 PANEL: Codes-Country

2.7.77.1 Description
Use the Country panel to maintain country code, country name, dialing code, area code, and indicators designating whether the
country requires an internal address and phone number.

Navigation Path: [Provider - Related Data] - [Code] - [Country]
Table: T_COUNTRY

2.7.77.2 Technical Name
Ref.Country

2.7.77.3 Panel Name
Country

2.7.77.4 Codes-Country Layout

ooy o e Y S B

Country Description Dialing Code Area Code Int Address Int Phone Currency Abbreviation
~AX  ALANDISLANDS 3B Y Y EUR

aL ALBANIA 355 s N aLL

0z ALGERIA 213 s N DZD

a5 AMERICAN SAMOA 654 M N uso

an ANDORRA 376 i N ELIR

a0 ANGOLA 244 s N A0

Al AMNGUILLA 1 264 7 il »wCD

40 ANTARCTICA 672 s N

4G ANTIGUA AMND BARBUDA 1 268 T M *CD

AR ARGEMNTIMNA 54 s N ARS

12345673839 10... Mext =

Select row abowve to update -or- click Add button below,

Country Description
Dialing Code Area Code
Int Address Int Phone

Currency Abbreviation
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2.7.77.5 Extra Features
This panel has no extra features.

2.7.77.6 Field Descriptions

Field Description Field |Data Type |Length|DB Table DB Attributes
Type

Add Add a country code. Button |N/A 0 N/A N/A

IArea Code IArea code for dialing the country; this is used Field |Character 3 T_COUNTRYJAREA _CODE
when an international dialing prefix is not
required.

Country Code [Two letter abbreviation for the country. Field |Character 2 T_COUNTRY|CDE_COUNTRY

Currency The character ISO code identifying the kind of Field |Character 3 T _COUNTRY|CDE_CURRENCY

IAbbreviation currency used in this country.

Description Name of the country. Field |Character 50 T _COUNTRY|DESC_COUNTRY

Dialing Code Dialing code prefix for the country if calling from |Field |Character 5 T _COUNTRY|DIALING _CODE
the US. If blank a dialing prefix is not required.

Int Address Indicates whether this country requires a special [Field [Drop Down [0 T _COUNTRY|IND_INT_ADDRESS
international address field. List Box

Int Phone Indicates whether this country requires a special [Field Drop Down [0 T _COUNTRYJ|IND_INT_PHONE
international phone number. List Box

2.7.77.7 Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.77.8 Associated Requirements
ID

No associated requirements found.

Printed: 3/7/2008 Page 439



Commonwealth of Kentucky — MMIS Provider Data Maintenance Detailed System Design

2.7.77.9 CO/ Defects
ID [Type Name Description

Current Status

Create a panel to update the new T_COUNTRY table. |Prod Implemented

430(Change Order |Country Code Maintenance
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2.7.78 PANEL: Identifier Type

2.7.78.1 Description
Use the Identifier Type panel to maintain the code values for the provider identifiers that may be stored for a provider.

Navigation Path: [Provider - Related Data] - [Identifier Type]

2.7.78.2 Technical Name
Prov.ldType.ascx

2.7.78.3 Panel Name

pridentType
2.7.78.4 Identifier Type Layout
Identifier Type Topfhav] 7 [a [ 2 [ X1
Provider Identifier Provider Identifier ASC X12
Type Code Type Description Qualifier value Unique Indicator Auto Generated Display Priority Search Priority  Print Priority
MCD Medicaid Provider Mumber 10 Tes Tes 1 1 1
MPI Mational Provider ID e (fs] (fs] 2 z z
BZE Base Provider ID -- Mo Tes 3 3 3
CHNY Converted Provider ID -- Mo Mo a9 a a9
WD Yendor ID -- Tes Mo 95 4 a5
FCr FIQM Provider kKey -- Tes Mo a7 5 a7
kME KAMES Provider Id -- Tes Mo g & 6
PR Linked Provider Murmber {Previous) -- Mo Mo a5 7 a5
Select row above to update -or- click Add button below.
Provider Identifier Provider Identifier
Type Code Type Description
ASC X12 . .
Qualifier value Unique Indicator
Auto Generated Display Priority
Search Priority Print Priority

2.7.78.5 Extra Features
This panel has no extra features.
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uniquely identify a single provider location.

Field Description Field |Data Length[DB Table DB Attributes
Type [Type
IASC X12 Qualifier X12 equivalent identifier values. Field |Character|2 T PR _ID_TYPEIQLF_PROV_ID TYPE
value
Auto Generated Indicates if this identifier is auto generated |Field [Character (1 T PR _ID_TYPE|IND PR _ID_AUTO
by the system.
Display Priority Indicates the order in which the online Field |Number |2 T PR_ID_TYPE[PRI_PR_ID DSP
system displays the identifier.
Print Priority Indicates the order which batch reports list |Field |Number [2 T PR _ID_TYPE[PRI_PR_ID PRT
the provider identifier.
Provider Identifier Code indicating the type of identifier. Field |Character|3 T PR _ID_TYPEICDE PROV_ID_TYPE
Type Code
Provider Identifier Description of the identifier code. Field [Character (50 T_PR_ID_TYPEDSC _PROV_ID_TYPE
Type Description
Search Priority Indicates the order in which interChange  |Field |Number [2 T _PR_ID_TYPESRT_PR_ID_SEARCH
searches for the identifier.
Unique Indicator Indicates if this identifier will always Field |Character|l T _PR_ID_TYPE|IND_PR_ID_UNIQUE

2.7.78.7 Field Edits

Field

Field Type

Error Code

Error Message

To Correct

No field edits found for this window.
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2.7.78.8 Associated Requirements
ID

No associated requirements found.

2.7.78.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.79 PANEL: Board Position Code

2.7.79.1 Description
Use the Board Position Code panel to maintain board position codes and descriptions.

Navigation Path: [Provider - Related Data] - [Board Position]

2.7.79.2 Technical Name
Prov.BoardPositionCode.ascx

2.7.79.3 Panel Name
BoardPosCode

2.7.79.4 Board Position Code Layout
" BoardPosiion _____________________________________  ENAOBHE

Board Position Description

WP \ice President
TR Treasurer

SE Secretary

MEB Member

CH Chairman

Vi Vice Chairman
[m) Director

OF Officer

Select row above to update -or- click Add button below.
Board Position

Description

2.7.79.5 Extra Features
This panel has no extra features.

2.7.79.6 Field Descriptions

Field Description Field Type |Data Type [Length DB Table DB Attributes
Board Position (Detail) |Board position code. Field Character 2 T _BOARD_POSITION |CDE_POSITION
Board Position (List) Board position code. Field Character |2 T BOARD_POSITION [CDE_POSITION
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Field Description Field Type |Data Type [Length DB Table DB Attributes
Description (Detail) Board position code description. |Field Character [50 T_BOARD_POSITION |DSC_POSITION
Description (List) Board position code description. [Field Character 50 T _BOARD_POSITION |DSC_POSITION

2.7.79.7 Field Edits

Field Field TypelError CodelError Message To Correct

Board Position (Detail)[Field 1 Board Position is required. Enter a board position.

Board Position (Detail)Field 10 Board Position must be Alphanumeric. Verify data entry. Board position must be 0-9
or A-Z.

Board Position (Detail)Field 18 Board Position must be 2 character(s) [Verify data entry. Board position must be two

in length.

characters.

Board Position (Detail)[Field 5000 A duplicate record cannot be saved. |Verify data entry. The board position entered
already exists.
Description (Detail)  [Field 1 Description is required. Enter a description.

2.7.79.8 Associated Requirements

ID

No associated requirements found.

2.7.79.9 CO/ Defects

ID Type Name

Description C

urrent Status

No associated change orders found.

Printed: 3/7/2008

Page 445



Commonwealth of Kentucky — MMIS Provider Data Maintenance Detailed System Design

2.7.80 PANEL: Bed Types

2.7.80.1 Description

Use the Bed Type Code panel to maintain the bed type codes. These codes indicate the type of bed being counted on the provider
beds panel.

Navigation Path: [Provider - Related Data] - [Bed Types]

2.7.80.2 Technical Name
Prov.BedTypes.ascx

2.7.80.3 Panel Name
BedTyp

2.7.80.4 Bed Types Layout
oBedTypes O EOAN

Bed Type Deescription

~ H  Hospital
M Mursing Facility

(] Cther

Select row above to update -or- click Add button below,
Bed Type Description

2.7.80.5 Extra Features
This panel has no extra features.

2.7.80.6 Field Descriptions

Field Description Field Type |Data Type [Length [DB Table DB Attributes
Bed Type |Code indicating the type of bed. Field Character |1 T PR_BED TYPE |CDE_BED_TYPE
Description |Description of the bed type code. Field Character |50 T PR _BED TYPE DSC BED_TYPE

2.7.80.7 Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for this window.
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2.7.80.8 Associated Requirements
ID

No associated requirements found.

2.7.80.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.81 PANEL: Address Usage Code

2.7.81.1 Description
Use the Address Usage Code panel to maintain the provider address usage codes. These codes indicate the type of name and
address that are stored for each provider. Examples of usage codes are: mail-to, pay-to, and service location.

Navigation Path: [Provider - Related Data] - [Address Usage]

2.7.81.2 Technical Name
Prov.AddressUsageCode.ascx

2.7.81.3 Panel Name
AddUsaCode
2.7.81.4 Address Usage Code Layout

» Address Usage Toprav] 2 [Aa 2 [ X1

Address Usage Description

P Pay-to
5 Physical
H Home Office
Select row above to update -or- click Add button below,

Address Usage

Description

2.7.81.5 Extra Features
This panel has no extra features.

2.7.81.6 Field Descriptions

Field Description Field |Data Length|DB Table DB Attributes
Type [Type
Address Code for the Address Usage. Field |Character|l T_PR_ADDR_CODE|CDE_ADDR_USAGE

Usage (Detalil)

Address Code for the Address Usage. Field |Character|l T_PR_ADDR_CODE|CDE_ADDR_USAGE
Usage (List)
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Field Description Field |Data Length(DB Table DB Attributes
Type [Type

Description Type of address with valid value to include: Field [Character|20 T PR_ADDR_CODEDSC_ADDR_USAGE
(Detail) Home Office Address, Mail-To Address, Pay-To

Address, Service Location Address.
Description  [Type of address with valid value to include: Field |Character20 T _PR_ADDR_CODEDSC _ADDR_USAGE
(List) Home Office Address, Mail-To Address, Pay-To

Address, Service Location Address.
2.7.81.7 Field Edits
Field Field TypelError Code|Error Message To Correct

Address Usage (Detail)|Field 1 IAddress Usage is required. Enter an address usage.

IAddress Usage (Detail)|Field 10 IAddress Usage must be Verify data entry. Address usage must be 0-9 or
Alphanumeric. A-Z.

IAddress Usage (Detail)|Field 5000 A duplicate record cannot be \Verify data entry. The address code entered
saved. already exists.

Description (Detail) Field 1 Description is required. Enter a description.

2.7.81.8 Associated Requirements

ID

No associated requirements found.

2.7.81.9 CO/ Defects

ID  [Type

Name

Description

Current Status

No associated change orders found.
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2.7.82 PANEL: Specialty Code

2.7.82.1 Description
Use the Specialty Code panel to maintain specialty codes and descriptions.

Navigation Path: [Provider - Related Data] - [Specialty]

2.7.82.2 Technical Name
Prov.SpecialtyCode.ascx

2.7.82.3 Panel Name
SpecCode

2.7.82.4 Specialty Code Layout

» Specialty TopfMNav] ? [n[x[x.

Specialty Description
. 000 ALLSPECIALTY CODES
010 Acute Care
011 Psychiatric
niz Rehabilitation
013 Residential Treatment Center
014 Critical Access
01s Children's Specialty
0le Ernergency
017 Venitlator Hospital
0zo Ambulatory Surgical Center (ASC)
12345678910 .. Nest =
Select row above to update -or- click Add button below,
Specialty
Description

2.7.82.5 Extra Features
This panel has no extra features.
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Field Description Field Type |Data Type [Length DB Table DB Attributes
Description (Detail) [Specialty code description. Field Character |50 T_PR_SPEC_CDE |DSC_PROV_SPEC
Description (List) Specialty code description. Field Character 50 T PR _SPEC CDE |DSC PROV_SPEC
Specialty (Detail) Specialty code. Field Character 3 T PR _SPEC _CDE |CDE_PROV_SPEC
Specialty (List) Specialty code. Field Character |3 T_PR_SPEC_CDE |CDE_PROV_SPEC
2.7.82.7 Field Edits

Field Field TypelError CodelError Message To Correct

Description (Detail)

Field 1

Description is required.

Enter a description.

exists.

Specialty (Detail) |Field 1 Specialty is required. Enter a specialty.

Specialty (Detail) |Field 10 Specialty must be Alphanumeric. \Verify data entry. Specialty must be 0-9 or A-Z.

Specialty (Detail) |Field 18 Specialty must be 3 character(s) in \Verify data entry. Specialty code must be three
length. characters.

Specialty (Detail) [Field 5000 A duplicate record cannot be saved. Verify data entry. The specialty entered already

2.7.82.8 Associated Requirements

ID

30.090.002.002.4

2.7.82.9 CO/ Defects

ID Type

Name

Description

Current Status

No associated change orders found.
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2.7.83 PANEL: Taxonomy Group Type

2.7.83.1 Description

This panel displays the data used to group Taxonomy information. These groupings are used to create rules for automatically
granting prior authorization for drugs. For instance, criteria can be created to allow claims that contain providers with certain
taxonomies prior authorization. The groups would be created here and then the group type numbers would be used on the DUR
Criteria screens.

Navigation Path: [Provider - Related Data] - [Codes] - [Taxonomy Group Type]
Table: T_TAXONOMY_GROUP

2.7.83.2 Technical Name
Prov.ProviderTaxonomyGroupPanel.ascx

2.7.83.3 Panel Name
ProviderTaxonomyGroupPanel

For readability the layout displays on the next page.
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2.7.83.4 Taxonomy Group Type Layout

» Taxonomy Group Type Tﬂplﬂa*l?lﬂlﬁlx.

#4 Mg rows Found %

-Taxonomy Group Type- Type changes below.

Taxonomy Group Type

Description

Long Description

-Taxonomy Group- The data below is for the row selected abowve.
4k Mo rows Found *5%

Select row above to update -or- click Add button below.
Code Taxonomy From Effective Date

Code Taxonomy To End Date

2.7.83.5 Extra Features
This panel has no extra features.

2.7.83.6 Field Descriptions

Field Description Field [Data Type LengthDB Table DB Attributes
Type
Add IAdds a new taxonomy group to [Button [N/A 0
the current taxonomy type.
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represents a collection of
taxonomies.

Field Description Field [Data Type LengthDB Table DB Attributes
Type
Delete Deletes the current taxonomy |Button [N/A 0
group from the current
taxonomy type.
add IAdds a taxonomy group type. |[Button [N/A 0
delete Deletes the currently selected |Button [N/A 0
taxonomy group type.
Code The lower range of a group of |Field Number 9 T _TAXONOMY_GROUPISAK_TAXONOMY
Taxonomy taxonomy codes.
From
Code The upper range of a group of [Field Number 9 T _TAXONOMY_GROUPISAK_TAXONOMY_TO
Taxonomy To [taxonomy codes.
Description Describes the taxonomy type. |Field Alphanumeric |50 T _TAXONOMY_TYPE |DSC_50
Effective Date [The date that the taxonomy is to|Field Date 3 T _TAXONOMY_GROUPDTE_EFFECTIVE
become effective for the (MM/DD/CCYY)
taxonomy type in claims
processing.
End Date The last date that the taxonomy |Field Date 3 T_TAXONOMY_GROUPIDTE_END
is in effect for the taxonomy (MM/DD/CCYY)
type in claims processing.
Long Definition of where and/or how |Field Alphanumeric 4000 [T_TAXONOMY_TYPE [DSC_DEFINITION
Description this taxonomy group is used.
Taxonomy System-assigned key for a Field Number 9 T_TAXONOMY_GROUP|SAK_TAXONOMY_TYPE
Group Type |unique taxonomy type, which
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Field Description Field [Data Type LengthDB Table DB Attributes
Type

Taxonomy A list of taxonomy group types. |Listview [N/A 0

Group Type

List

2.7.83.7 Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.83.8 Associated Requirements
ID

No associated requirements found.

2.7.83.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.84 PANEL: Review Reason

2.7.84.1 Description
Use the Review Reason panel to maintain the codes used in the Review Reason field on the Provider Restricted Services panel.

Navigation Path: [Provider - Related Data] - [Review Reason]

2.7.84.2 Technical Name
Prov.ReviewReason.ascx

2.7.84.3 Panel Name
ReviewReason

2.7.84.4 Review Reason Layout

Review Reason
Review Reason Description

1 State placed review
2 EDS placed review
3 Other Reasons

& Others

Type changes below.

Review Reason

D intion™® EDS placed review

2.7.84.5 Extra Features
This panel has no extra features.

2.7.84.6 Field Descriptions

Field Description Field [Data Length|DB Table DB Attributes
Type ([Type

Description |Description of the review reason. |Field [Character[50 T PR _CDE_REVIEW_REASONDSC_ REVIEW_REASON

Review Code indicating the reason a Field [Character(l T _PR_CDE_REVIEW_REASON|CDE_REVIEW_REASON
Reason provider is placed on review.
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2.7.84.7 Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.84.8 Associated Requirements
ID

No associated requirements found.

2.7.84.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.85 PANEL: Taxonomy Code

2.7.85.1 Description
Use the Taxonomy Code panel to maintain taxonomy codes and text descriptions.

Provider Data Maintenance Detailed System Design

Navigation Path: [Provider - Related Data] - [Taxonomy]

2.7.85.2 Technical Name
Prov.TaxonomyCode.ascx

2.7.85.3 Panel Name

TaxCode

2.7.85.4 Taxonomy Code Layout

(T - =~1 7 | < [~ <)

Taxonomy

224200000%
225000000%
222200000
225100000%
2251 C2600K
2251E1300%
2251E1200%
2251G0304%
2251H1200%

Taxonomy

Description

Description

Ccocupational Therapy Assistant
Qrthotics/Prosthetics Fitter
Qrthotist

Physical Therapist

Physical Therapist - Cardiopulm
Physical Therapist - Electrophys
Physical Therapist - Ergonomics
Physical Therapist - Geriatrics
Physical Therapist - Hand

anary
iology

12345678910.. Mext =

Select row above to update -or- click Add button below,

2.7.85.5 Extra Features
This panel has no extra features.
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Field Description _||:_|eld DEIE) LengthDB Table DB Attributes
ype Type

Description L fth ol h

(Detail) Description of the taxonomy code. Field Character 100 |T_PR_TAXONOMY_CDEDSC_TAXONOMY|

Description (List)|Description of the taxonomy code. Field Character 100 |[T_PR_TAXONOMY_CDEDSC_TAXONOMY|

Taxonomy HIPAA-defined code identifying the Field  [Character[l0  [T_PR_TAXONOMY_CDE[CDE_TAXONOMY

(Detail) provider specialty. - = - -

Taxonomy (List) [ 1IPAA-defined code identifying the Field  [Character|l0  [T_PR _TAXONOMY CDE/CDE_TAXONOMY
provider specialty.

2.7.85.7 Field Edits

Field Field TypelError Code|Error Message To Correct

Description (Detail)Field 1 Description is required. Enter a description.

Taxonomy (Detail) [Field 1 Taxonomy is required. Enter taxonomy.

Taxonomy (Detail) |Field 10 Taxonomy must be Alphanumeric. Verify data entry. Entry must be 0-9 or A-Z.

Taxonomy (Detail) |Field 18 Taxonomy must be 10 character(s) in |Verify data entry. The taxonomy code must be 10
length. characters.

Taxonomy (Detail) |Field 5000 A duplicate record cannot be saved. Ve_rify data entry. The taxonomy code already

exists.

2.7.85.8 Associated Requirements

ID

No associated requirements found.
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2.7.85.9 CO/ Defects
ID Type Name Description

Current Status

No associated change orders found.
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2.7.86 PANEL: Language Code

2.7.86.1 Description
Use the Language Code panel to maintain language codes. These language codes are used in both the Member and Provider
subsystems.

Navigation Path: [Provider - Related Data] - [Language]

2.7.86.2 Technical Name
Prov.LanguageCode.ascx

2.7.86.3 Panel Name
LangCode

2.7.86.4 Language Code Layout

M language e o A R Y

Language Description
Mal MORTH AMERICAMN INDIAM (OTHER)
MR MORWEGIAN
{[Ls] MORWEGIAM (NYNORSK)
HUE MUBIAN LANGUAGES
Rl MY AMWEZL
M A M ARIA
MY MY AMKOLE
MY O MYORO
MZI MZIMA
1 DI WA
12345678910 ... Mext =
Select row above to update -or- click Add button below,
Language
Description

2.7.86.5 Extra Features
This panel has no extra features.
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Field Description Field Type |[DataType |Length |DB Table DB Attributes

Description (Detail) Language Description. Field Character 100 T_LANGUAGE DSC_LANGUAGE

Description (List) Language Description. Field Character  |100 T _LANGUAGE DSC_LANGUAGE

Language (Detail) Language Code. Field Character |3 T _LANGUAGE CDE_LANGUAGE

Language (List) Language Code. Field Character (3 T_LANGUAGE CDE_LANGUAGE

2.7.86.7 Field Edits

Field Field TypelError CodelError Message To Correct

Description (Detail)[Field 1 Description is required. Enter a description.

Language (Detail) [Field 1 Language is required. Enter a language.

Language (Detail) [Field 10 Language must be Alphanumeric. Verify data entry. Language must be 0-9 or A-Z.

Language (Detail) [Field 18 Language must be 2 character(s) in \Verify data entry. Language must be two
length. characters.

Language (Detail) [Field 5000 A duplicate record cannot be saved. Ve_rify data entry. The language entered already

exists.

2.7.86.8 Associated Requirements

ID

No associated requirements found.

2.7.86.9 CO/ Defects

ID Type

Name

Description

Current Status

No associated change orders found.
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2.7.87 PANEL.: State Agency Code

2.7.87.1 Description

Use the State Agency Code panel to maintain state agency and billing codes.
Navigation Path: [Provider - Related Data] - [State Agency]

2.7.87.2 Technical Name
Prov.StateAgencyCode.ascx

2.7.87.3 Panel Name
StaAgeCode

2.7.87.4 State Agency Code Layout
State Agency
State Agency Billing Code Description

cy Bill Back CommonWealth

1P Bill Back Impact Plus

Ps Bill Bacl Fartnership

ZB Deductible =chool Based ERPSDT

Select row abowve to update -or- click Add button below,
State Agency

Billing Code

Description

2.7.87.5 Extra Features
This panel has no extra features.

2.7.87.6 Field Descriptions

Field Description Field Data Type Length[DB Table DB Attributes
Type
Billing Code (Detail) [Billing Code. Field Character 20 T_PR_STATE_AGENCY|CDE_BILLING
Billing Code (List)  [Billing Code. Field Drop Down List 1 T_PR_STATE_AGENCY|CDE_BILLING
Box
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Field Description Field Data Type Length(DB Table DB Attributes
Type

Description (Detail) [State Agency Code Field Character 50 T PR _STATE_AGENCY|DSC_AGENCY]
Description.

Description (List) State Agency Code Field Character 50 T PR _STATE_AGENCY|DSC_AGENCY]
Description.

State Agency State Agency Code. Field Character 2 T PR_STATE_AGENCY|CDE_AGENCY]

(Detail)

State Agency (List) [State Agency Code. Field Character 2 T_PR_STATE_AGENCY|CDE_AGENCY]

2.7.87.7 Field Edits

Field Field TypelError Code|Error Message To Correct

Billing Code (Detail)

Field 1

Billing Code is required.

Choose a billing code.

Description (Detail)

Field 1

Description is required.

Enter a description.

State Agency (Detail)

Field 1

State Agency is required.

Enter a state agency.

State Agency (Detail)

Field 10

State Agency must be Alphanumeric.

\Verify data entry. State agency
A-Z.

must be 0-9 or

State Agency (Detail)|Field 18 State Agency must be 2 character(s) in |Verify data entry. State agency must be two
length. characters.
State Agency (Detail)Field 5000 A duplicate record cannot be saved. \Verify data entry. State agency entered

already exists.

2.7.87.8 Associated Requirements

ID

No associated requirements found.
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2.7.87.9 CO/ Defects
ID Type Name Description

Current Status

No associated change orders found.
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2.7.88 PANEL: Review Type

2.7.88.1 Description

Use the Review Type panel to maintain the codes used in the Review Type field on the Provider Restricted Services and Provider
Review panel.

Navigation Path: [Provider - Related Data] - [Review Type]

2.7.88.2 Technical Name
Prov.ReviewType.ascx

2.7.88.3 Panel Name
ReviewType

2.7.88.4 Review Type Layout

'—l
T ---T=+1 7 |~ [ = [ <1

Review Type Description

CME Review

0IG Review (Inspector General)

QOAG Review (Attorney General)

DEPP Review

Cther Law Enforcement Agency Review
Transportation County Restriction
KBML Review

Medicaid Fraud Control

EFRAMME— 0

Select row above to update -or- click Add button below,
Review Type

Description

2.7.88.5 Extra Features
This panel has no extra features.

2.7.88.6 Field Descriptions

Field Description Field Data Length|DB Table DB Attributes
Type Type
Description [Description of the review type. Field Character 50 T_PR_CDE_REVIEWDSC_REVIEW_TYPE
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Field Description Field Data LengthDB Table DB Attributes
Type Type
Review Code indicating the type of review in whicha  |Field Character [1 T PR_CDE_REVIEWICDE_REVIEW_TYPE
Type provider is placed.
2.7.88.7 Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.88.8

Associated Requirements

ID

No associated requirements found.

2.7.88.9

CO / Defects

ID

Type Name Description

Current Status

No associated change orders found.
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2.7.89 PANEL: Out of State Types

2.7.89.1 Description
Use the Out of State Types panel to maintain the out-of-state code and descriptions used to help determine the proper pricing
methodology.

Navigation Path: [Provider - Related Data] - [Out of State Types]

2.7.89.2 Technical Name
Prov.OutofStateType.ascx

2.7.89.3 Panel Name
provOutStateTypes

2.7.89.4 Out of State Types Layout

» Out of State Types TopfNav] ? | A | 2 [X.

Dut of state code Descriplion

Out of State - contiguous

Out of State - Significant Yolume
Out of State - Minirnurn Yolure
Qut of State - Special Bed Size
Out of State - Paid as In State

Select row above to update -or- click Add button below.

[ NN S

Out of state code Description

2.7.89.5 Extra Features
This panel has no extra features.

2.7.89.6 Field Descriptions

Field Description Field Data Length|DB Table DB

Type Type Attributes
Description Description of the Out of State code. Field Character |50 T _PR_CDE_OOSDSC_0OO0S
Out of state Code indicating the Out of State categorization to be Field Character |1 T PR_CDE_OOSICDE_OOS
code used in pricing.
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2.7.89.7 Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.89.8 Associated Requirements
ID

No associated requirements found.

2.7.89.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.90 PANEL: Owner Relationship Type Code

2.7.90.1 Description
Use the Owner Relationship Type Code panel to maintain owner relationship types and descriptions. Examples include sibling,

mother, and father.
Navigation Path: [Provider - Related Data] - [Owner Relationship Type]

2.7.90.2 Technical Name
Prov.OwnerRelationshipTypeCode.ascx

2.7.90.3 Panel Name
OwnerReTyCode

2.7.90.4 Owner Relationship Type Code Layout

# Owner Relationship Type TopNav] ? [A[x]x.
oMo Mether

Owner Relationship Type Description

Fa Father

=1 Zibling

HLU Hushand

Wl ife

oT Cther

M1 Mother-in-law
(0] ] Uncle

I Father-in-law
aa, Aunt

12 Mext =
Select row above to update -or- click Add button below,
Owner Relationship Type

Description

2.7.90.5 Extra Features
This panel has no extra features.
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Field Description Field Data LengthDB Table DB Attributes
Type Type
Description (Detail) Owner relationship type Field Character 50 T OWNER_REL_TYPEDSC_ RELATION_TYPE
description.
Description (List) Owner relationship type Field Character 50 T OWNER_REL_TYPEDSC_ RELATION_TYPE
description.
Owner Relationship Type |Owner relationship type Field Number |2 T OWNER_REL_TYPE|CDE_RELATION_TYPE
(Detail) code.
Owner Relationship Type |Owner relationship type Field Number |2 T OWNER_REL_TYPE|CDE_RELATION_TYPE
(List) code.

2.7.90.7 Field Edits

Field

Field TypelError CodelError Message

To Correct

Description (Detail) Field 1 Description is required. Enter a description.

Owner Relationship Type (Detail)Field 1 Owner Relationship Type is required. [Enter an owner relationship.

Owner Relationship Type (Detail)|Field 10 Owner Relationship Type must be \Verify data entry. Entry must be 0-9
Alphanumeric. or A-Z.

Owner Relationship Type (Detail)Field 18 Owner Relationship Type must be 2 |Verify data entry. Owner relationship

character(s) in length.

must be two characters.

Owner Relationship Type (Detail)Field

5000

A duplicate record cannot be saved.

\Verify data entry. The owner
relationship already exists.

2.7.90.8 Associated Requirements

ID

No associated requirements found.
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2.7.90.9 CO/ Defects
ID Type Name Description

Current Status

No associated change orders found.
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2.7.91 PANEL: Enrollment Contract

2.7.91.1 Description

Use the Enrollment Contract panel to maintain enrollment contract codes. This is equivalent to a provider contract and is the highest
level in determining the services a provider may bill. The Benefits Administration team helps determine the policies around each
contract. These are associated to a provider using the Provider Contract panel.

Navigation Path: [Provider - Related Data] - [Enroliment Contract]

2.7.91.2 Technical Name
Prov.EnrolimentProgramCode.ascx

2.7.91.3 Panel Name
EnrProCode

For readability the layout displays on the next page.
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Enrollment Contract Top[av] 7 [a [ 2 [ X1

12345678 Mext =

Enrollment Contract
Financial Payer

Description

Long Description

Claim Type Editing Ind
Effective Date
End Date

Inactive Date

Enrollment Contract  Financial Payer Description Claim Type Editing Ind Effective Date End Date Inactive Date
PART Default PARTMERSHIP Exclude 01/01/1990 12/31/2299 12/31/2299
MET Default MNOMN-EMERGEMNCY TRANS 01/01/1990 12/31/2299 12/31/2299
LOCKM Default LOCK-IN MEDICAL Exclude 01/01/1990 12/31/2299 12/31/2299
KEMNP Default KENPA&C Exclude 01/01/1990 12/31/2299 12/31/2299
CHIP3 Default KCHIP IIT Exclude 01/01/1990  12/31/2299 12/31/2299
AUDIO Default Audiologist 01/01/1990  12/31/2299 12/31/2299
CCSHC Default Cornm Chld w/Sp Meeds 01/01/1990 12/31/2299 12/31/2299
FPLAM Default Farnily Planning 0i1/01/1990 124312299 12/31/2299
COMMH Default Comm Mental Health 01/01/1990  12/31/2299 12/31/2299
FRTF Cefault Psych Resdntl Tx Fac 01/01/1990 124312299 12/31/2299

Select row abowve to update -or- click Add button below,

2.7.91.5 Extra Features
This panel has no extra features.

2.7.91.6 Field Descriptions

Field Description Field Data Length[DB Table DB Attributes
Type [Type

Claim Type Claim type editing ind. Field Character |20 T _PR_ENROLL_PGMIND_CT_EDITING

Editing Ind
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Field Description Field Data Length|DB Table DB Attributes
Type [Type
Description Description of this contract. Field Character |50 T PR _ENROLL PGMDSC PROV_PGM

Effective Date Date this contract becomes effective. |Field Number |[8

T_PR_ENROLL_PGM|DTE_EFFECTIVE

End Date Date this contract expires. Field Number (8 T_PR_ENROLL_PGM|DTE_END
Enrollment Name of the enrollment contract. Field Character |5 T PR_ENROLL_PGMCDE_PROV_PGM
Contract

Financial Payer [Financial payer.

Field Character |20

T _PR_ENROLL_PGMSAK_FIN_PAYER

Inactive Date Date this contract is no longer active. [Field Number (8 T _PR_ENROLL_PGMPDTE_INACTIVE
(logical delete).

Long Description [Long detailed description of the Field Character 4000 [T_PR_ENROLL PGMDSC PROV_PGM LONG
contract.

2.7.91.7 Field Edits

Field Field TypelError CodelError Message To Correct

Description Field 1 Description is required. Enter a description.

Enroliment Contract|Field 1 Enroliment Contract is required. Enter an enrollment contract.

Enroliment Contract|Field 10 Enroliment Contract must be \Verify data entry. Entry must be 0-9 or A-Z.
Alphanumeric.

Enroliment ContractField 5000 A duplicate record cannot be saved. |Verify data entry. The enroliment contract entered

already exists.
Financial Payer Field 29 A valid Financial Payer is required. |Choose a financial payer.

Printed: 3/7/2008

Page 475



Commonwealth of Kentucky — MMIS Provider Data Maintenance Detailed System Design

2.7.91.8 Associated Requirements
ID

30.090.002.002.1

30.090.002.002.10

2.7.91.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.92 PANEL: Title Code

2.7.92.1 Description

The Title Code panel maintains provider title codes, for example, MD, or DDS.

Navigation Path: [Provider - Related Data] - [Title]

2.7.92.2 Technical Name

Prov.TitleCode.ascx

2.7.92.3 Panel Name
TitleCode

2.7.92.4 Title Code Layout

(S --T=+1 7 [ = [< )

Title Description

MMYW  MNurse Midwife
Dz Chiropractars
CPM  Podiatrist

MD Physician

Title

Description

PTA  Physical Therapist's Assistant
PT Physical Therapist
(nlu]} Osteopathic Physician

1234 MNext >

Provider Data Maintenance Detailed System Design

©DDS Dentists
TMP  Temporary Medical Permit
PA Physician's Assistant

Select row above to update -or- click Add button below,

2.7.92.5 Extra Features

This panel has no extra features.

2.7.92.6 Field Descriptions

Field

Description

Field Type

Data Type

Length

DB Table

DB Attributes

Description (Detail)

Title Code Description.

Field

Character

50

T _PR_TITLE_CODE

DSC_TITLE
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Field Description Field Type |Data Type |Length [DB Table DB Attributes
Description (List) Title Code Description. Field Character (50 T_PR_TITLE_CODE DSC_TITLE
Title (Detail) Title Code. Field Character [10 T PR_TITLE _CODE CDE_TITLE
Title (List) Title Code. Field Character |10 T PR _TITLE _CODE CDE_TITLE
2.7.92.7 Field Edits

Field Field Type|Error Code |Error Message To Correct

Description (Detall) |Field 1 Description is required. Enter a description.

Title (Detail) Field 1 Title is required. Enter a title.

Title (Detail) Field 10 Title must be Alphanumeric. \Verify data entry. Title must be 0-9 or A-Z.

Title (Detail) Field 5000 A duplicate record cannot be saved. |Verify data entry. The title entered already exists.

2.7.92.8 Associated Requirements

ID

No associated requirements found.

2.7.92.9 CO/ Defects

ID

Type

Name

Description

Current Status

No associated change orders found.
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2.7.93 PANEL: Identifier Type End Reason

2.7.93.1 Description

Provider Data Maintenance Detailed System Design

Use the Identifier Type End Reason panel to maintain the reason codes and descriptions for a provider identifier to be end dated.

Navigation Path: [Provider - Related Data] - [Identifier Type End Reason]

2.7.93.2 Technical Name
Prov.ldentEndReas.ascx

2.7.93.3 Panel Name
pridentEnd

2.7.93.4 Identifier Type End Reason Layout

Identifier Type End Reason [forfhav] 2 [a T2 X1

Provider Identifier
End Date Reason Code

2.7.93.5 Extra Features

Provider Identifier Provider Identifier

End Date Reason Code End Date Reason Description
FR. Fraud and abuse

oT Cther

Select row above to update -or- click Add button below,

Provider Identifier
End Date Reason Description

This panel has no extra features.

2.7.93.6 Field Descriptions

Field Description Field |Data Length|DB Table DB Attributes
Type [Type
Provider Identifier End Date |Code depicting the reason the |Field |Character |2 T PR _ID_END_RSNICDE_PR_ID_END_ RSN
Reason Code identifier is end dated.
Provider Identifier End Date |Description of the reason code.|Field |Character (50 T PR _ID_END_RSNIDSC PR_ID_END_ RSN

Reason Description
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2.7.93.7 Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for this window.

2.7.93.8 Associated Requirements
ID

No associated requirements found.

2.7.93.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.94 PANEL: Type Specialty Code

2.7.94.1 Description
Use the Type Specialty Code panel to maintain the cross reference between provider type and provider specialty codes.

Navigation Path: [Provider - Related Data] - [Type Specialty]

2.7.94.2 Technical Name
Prov.TypeSpecialtyCode.ascx

2.7.94.3 Panel Name
TySpecCode

For readability the layout displays on the next page.

Printed: 3/7/2008 Page 481



Commonwealth of Kentucky — MMIS

2.7.94.4 Type Specialty Code Layout

Provider Data Maintenance Detailed System Design

Type Specialty Topfhav] 2 [a 2 [ X

Description

General hospi

0z Mental Hospital

04 Psychiatric Residential Treatment Faciliby
11 ICF/MR

12 Mursing Facility

13 Specialized Children Service Clinics

15 Health Access Murturing Development Sveos
17 fcquired Brain Injury

20 Preventive & Rermedial Public Health

Z1 School Based Health Services

1234567 Mext =

Select row above to display or update.

Select row above to update -or-
Provider Type

Provider Specialty
Provider Taxonomy

Healthcare Indicator

2.7.94.5 Extra Features
This panel has no extra features.

2.7.94.6 Field Descriptions

Valid Specialties for Provider Type Selected

Specialty Taxonoemy Healthcare
Specialty Description Taxonomy Description Indicator
RetrievedFrommDataSource 010 Acute Care ZB2ZMN00000¥  Haospitals: General Acute Care Hospital Yes
RetrievedFromDataSource 012 Rehabilitation 283%00000% Hospitals: Rehabilitation Hospital Yes
RetrievedFromDataSource 014 Critical Access Z82ZN00000X Hospitals: General Acute Care Hospital Tes
RetrievedFromDataSource 015 Children's Specialty 282MNCZ000% Hospitals: General Acute Care Hospital - Children  ves
RetrievedFromDataSource 014 Ernergency ZB2ZMN00000¥  Haospitals: General Acute Care Hospital Yes
RetrievedFromDataSource 017 Venitlator Hospital 282M00000% Hospitals: General Acute Care Hospital Yes

click add button below,

Field Description Field [Data Type|Length|DB Table DB Attributes
Type
Delete The delete button is hidden from view [Button [Radio 0
except by authorized users. Button
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required.

Field Description Field |Data Type|LengthDB Table DB Attributes
Type

Description (List) |Provider type code description. Field [Character [50 T PR _TYPE_CDE DSC_PROV_TYPE

Healthcare Indicates if the provider is a typical Field [Character (1 T PR _TYPE_SPEC IND_HEALTHCARE

Indicator (Detail) |healthcare provider which requires NPI.

Healthcare Indicates if the provider is a typical Field [Character |1 T PR_TYPE_SPEC IND_HEALTHCARE

Indicator (List) healthcare provider which requires NPI.

Provider Specialty |Provided specialty description. Field [Character [50 T PR _TYPE_SPEC CDE_PROV_SPEC

(Detail)

Provider Provider taxonomy description. Field [Character 100 [T_PR_TAXONOMY_CDE|CDE_TAXONOMY

Taxonomy (Detail)

Provider Type Provider type code. Field [Character |2 T PR _TYPE_SPEC CDE_PROV_TYPE

(Detail)

Specialty Specialty code description. Field [Character (50 T_PR_SPEC_CDE DSC_PROV_SPEC

Description (List)

Specialty [List} Specialty code. Field [Character |3 T_PR_TYPE_SPEC CDE_PROV_SPEC

Taxonomy Taxonomy code description. Field |[Character [50 T PR_TAXONOMY_CDEDSC_TAXONOMY

Description (List)

Taxonomy (List) |[HIPAA-defined code identifying the Field [Character |10 T PR_TAXONOMY_CDE|CDE_TAXONOMY
provider specialty.

Type (List) Provider type code. Field [Character [50 T PR _TYPE_SPEC CDE_PROV_TYPE

2.7.94.7 Field Edits

Field Field TypelError CodelError Message To Correct

Provider Specialty (Detail) |Field 29 A valid Provider Specialty is [Search for a provider specialty.
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Field Field TypelError CodelError Message To Correct
Provider Taxonomy (Detail)[Field 29 A valid Provider Taxonomy [(Search for a provider taxonomy.
is required.
Provider Type (Detail) Field 29 A valid Provider Type is Search for a provider type.
required.
Provider Type (Detail) Field 5000 A duplicate record cannot  |Verify data entry. The provider type and specialty

be saved.

combination entered already exists.

2.7.94.8 Associated Requirements

ID

30.090.002.002.4

2.7.94.9 CO/ Defects

ID  [Type

Name

Description

Current Status

No associated change orders found.
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2.7.95 PANEL: Application Type Code

2.7.95.1 Description
Use the Application Type Code panel to maintain the application type codes. These application type codes correspond to the actual
physical enrollment application that is mailed to the provider.

Navigation Path: [Provider - Related Data] - [Application Type]

2.7.95.2 Technical Name
Prov.ApplicationTypeCode.ascx

2.7.95.3 Panel Name
AppTyCode

2.7.95.4 Application Type Code Layout

» application Type Topfhav[ 2 [a T2 [ X1

Application Type Financial Payer Description

2 Default Re-applicant
3 Default Change of COwnership
4 Default Reinstaterment

Select row abowve to update -or- click Add button below,
Application Type

Financial Payer

Description

2.7.95.5 Extra Features
This panel has no extra features.

2.7.95.6 Field Descriptions

Field Description Field Type|Data Type Length|DB Table DB Attributes
Application Type (Detail)/Application type code. Field Number 2 T_PR_APPLN_TYPE|CDE_APPL_TYPE
Application Type (List) |Application type code. Field Number 2 T_PR_APPLN_TYPEICDE_APPL_TYPE
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Field Description Field Type|Data Type Length|DB Table DB Attributes

Description (Detail) IApplication type description.|Field Character 100 |[T_PR_APPLN_TYPEDSC_APPL_TYPE
Description (List) Application type description.|Field Character 100 [T_PR_APPLN_TYPEDSC APPL_TYPE
Financial Payer (Detail) |Financial payer. Field Drop Down List Box|1 T PR _APPLN_TYPE[SAK FIN_PAYER
Financial Payer (List)  [Financial payer. Field Character 20 T _PR_APPLN_TYPESAK_FIN_PAYER

2.7.95.7 Field Edits

Field Field Type|Error CodelError Message To Correct

Application Type (Detail)|Field 15 Application Type must be greater |Verify data entry. The application type must be
than or equal to 1. greater than or equal to zero.

Application Type (Detail)|Field 16 Application Type must be less than |Verify data entry. The application type must be
or equal to 999. less than or equal to 999.

Application Type (Detail)|Field 5000 A duplicate record cannot be saved.|Verify data entry. The application type entered

already exists.
Description (Detail) Field 1 Description is required. Description is required.
Financial Payer (Detail) |Field 1 A valid Financial Payer is required. [Choose a financial payer.

2.7.95.8 Associated Requirements

ID

No associated requirements found.

2.7.95.9 CO/ Defects

ID Type

Name

Description

Current Status

No associated change orders found.
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2.7.96 PAGE: Provider Related Data Other

2.7.96.1 Description
Use the Provider Related Data Other to capture information such as Board Participant, Facility, License, Owner, and so on.

2.7.96.2 Technical Name
Prov.ProviderRelatedDataOther.ascx

2.7.96.3 Web Page Name
ProvRelDataOther

2.7.96.4 Provider Related Data Other Layout

K T Sy e * = |z8c6j@eds. kyxix, edsmhg. com Tuesday, SE-,ptemher 18, 200;
LAASERIDLED ST g KFHEI.IHI. CIIIII.I:ES
Home Claims ReferenceMemher Financial EPSDT TPL Managed Care Prior Authorization CTMS Site

search enrollment information financial summary JEEELELEGEICN rpts & letters

» Related Data Select area to add or modify belov:. Prefs | TopBot] ? | = .
Board Participant CLIA Facility
IRS Wa Tax ID License Owner

“Codes
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2.7.97 PANEL: CLIA

2.7.97.1 Description
The CLIA panel displays CLIA data from CMS as read-only.

Navigation Path: [Provider - Related Data] - [Other] - [CLIA]

2.7.97.2 Technical Name
Prov.CLIA.ascx

2.7.97.3 Panel Name

CLIA
2.7.97.4 CLIA Layout
CLIA Number [ search [ dear |

-CLIA Certification List-
CLIA Mumber: Certificate Number Effective Date End Date Certification Type Lab Type

-CLIA Lah List-
CLIA Number’ Lab Code Effective Date End Date

2.7.97.5 Extra Features
This panel has no extra features.

2.7.97.6 Field Descriptions

Field Description Field |Data Type Length|DB Table DB Attributes
Type
CLIA Number |Provider's Clinical Laboratory Improvement Act [Field |Character 10 T CLIA_ CERT|NUM_CLIA

(CLIA) identification number.

CLIA Number |Provider's CLIA identification number. Field |Character 10 T CLIA_ LAB |[NUM_CLIA
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Field Description Field |[Data Type LengthDB Table DB Attributes
Type
CLIA Number |Provider's CLIA identification number. Field |Character 10 T CLIA CERT|NUM_CLIA
[Search]
Certificate Similar to a SAK short; this is a certificate Field |Character 2 T _CLIA_CERT|ICDE_CERT_NUM
Number number of the CLIA number; 1 should be the
most current.
Certification Provider certification type. Field [Character 20 T _CLIA_CERT|ICDE_CERT_TYPE
type (List)
Effective Date |Provider's effective date of certification. Field [Date 3 T CLIA_CERT|DTE_EFFECTIVE
(MMDDCCYY)
Effective Date [Effective date for certificate and lab codes Field |Number 3 T CLIA_ CERT|DTE_EFFECTIVE
(List)
End Date End date of CLIA number. Field |Date 3 T CLIA CERT|DTE_END
(MMDDCCYY)
End Date (List) [End date for certificate and lab codes. Field |Number te] T _CLIA_CERTDTE_END
Lab Code Valid lab codes for this CLIA number. Field |Number 3 T CLIA LAB |CDE_LAB_CODE
Lab Type Lab type code. Field [Character 1 T _CLIA_CERT|CDE_LAB_TYPE
2.7.97.7 Field Edits
Field Field Type Error Code Error Message To Correct
No field edits found for this window.
2.7.97.8 Associated Requirements
ID
30.050.003.001.16
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ID

30.050.003.002.22

2.7.97.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.98 PANEL: IRS W9 Tax ID

2.7.98.1 Description

The IRS W9 Tax ID panel maintains IRS tax data. The data on this panel matches the W-9 the provider included with their
enroliment packet. The tax ID is then associated to the provider using the Provider Tax ID panel. The name and address on this
panel is used by the 1099 process.

Navigation Path: [Provider - Related Data] - [Other] - [IRS W9 Tax ID]

2.7.98.2 Technical Name
Prov.IRSW9TaxID.ascx

2.7.98.3 Panel Name
IRSWIOTXID

2.7.98.4 IRS W9 Tax ID Layout
T Y ---1=+] [+ [ <)

IRS Tax Type |FEIN * | IRS Tax ID
Search Results

##k Mg powrs Found ##

Select row above to update -or- click Add button below.

(S5 ULES LV Effective DIaIiSE
IRS Tax ID End Date

MName
Address 1 Tax ID Exempt
Address 2 W9 Form
City Form 147

State

Zip

Phone

T TR
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2.7.98.5 Extra Features
When a new tax segment is created and an effective date is entered, the end date of the previous segment (the segment with the

2299/12/31 end date) is automatically set to one day before the new effective date.

2.7.98.6 Field Descriptions

Provider Data Maintenance Detailed System Design

Field Description Field [Data Type Length|DB Table DB Attributes
Type

Address 1 Provider's Street Address 1. Field |Character 30 T _IRS W9 INFOADR_MAIL_STRT1

Address 2 Provider's Street Address 2. Field [Character 30 T IRS W9 INFOADR_MAIL_STRT2

City Provider's city. Field |Character 15 T _IRS_W9_INFOADR_MAIL_CITY

Ext Provider's ext. Field [Character 4 T IRS_W9 INFONUM_PHO_EXT

Form 147 Provider has submitted form 147, stating [Field |Drop Down List |1 T IRS W9 _INFOIND_FORM_147
his name and tax ID (YES or NO). Box

IRS Effective  [Effective date of tax ID. Field |Date 8 T _IRS W9 _INFODTE_EFFECTIVE

Date (Detail) (MMDDCCYY)

IRS Effective  [Effective date of tax ID. Field |Date 8 T _IRS W9 INFODTE_EFFECTIVE

Date (List) (MMDDCCYY)

IRS End Date [End date of tax ID. Field |Date 8 T _IRS W9 _INFODTE_END

(Detail) (MMDDCCYY)

IRS End Date [End date of tax ID. Field |Date 8 T _IRS_ W9 _INFODTE_END

(List) (MMDDCCYY)

IRS Tax ID IRS Tax ID. Field |Character 9 T _IRS_W9 _INFONUM_TAX_ID

(Detail)

IRS Tax ID (List)[Provider tax ID. Field [Character 9 T IRS W9 INFONUM_TAX_ID

IRS Tax ID Provider tax ID. Field |Character 9 T _IRS_ W9 _ INFONUM_TAX_ID

[Search]
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Field Description Field |Data Type LengthDB Table DB Attributes
Type

IRS Tax Type |[IRS tax type. Field |Drop Down List |1 T_IRS_W9 _INFOIIND_TAX_ID_TYPE

(Detail) Box

IRS Tax Type |Provider tax ID type (SSN or FEIN). Field [Character 3 T IRS W9 INFO|IND _TAX ID_TYPE

(List)

IRS Tax Type |Provider tax ID type (SSN or FEIN). Field |Drop Down List [1 T IRS W9 INFOIND _TAX ID_TYPE

[Search] Box

Name (Detail) |Provider's name. Field [Character 40 T IRS_W9 INFONAME

Name (List) Provider's name. Field [Character 40 T IRS W9 INFONAME

Phone Provider's phone. Field |Character 10 T IRS_W9_INFONUM_PHONE

State Provider's state. Field |Drop Down List |1 T _IRS_ W9 _INFOADR_MAIL_STATE
Box

Tax Exempt Provider is exempt from receiving a 1099(Field [Drop Down List (1 T _IRS_W9 _INFO|IND_TAX_ID_EXEMPT,

(YES or NO). Box

W9 Form Provider W9 form (YES or NO). Field [Drop Down List (1 T _IRS_W9 _INFOIND_W9_FORM
Box

Zip Provider's zip. Field [Character 5 T IRS_ W9 INFOADR_MAIL ZIP

Zip + 4 Provider's zip + 4. Field |Character ul T_IRS_W9_INFOADR_MAIL_ZIP_4

2.7.98.7 Field Edits

Field Field TypelError CodelError Message To Correct

Address 1 Field 1 IAddress 1 is required. Enter the address 1.

City Field 1 City is required. Enter the city.
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Field Field TypelError CodelError Message To Correct

Ext Field 1 Ext must be Numeric. Verify data entry. Phone extension must be
numeric.

IRS Effective Date (Detail)Field 16 Effective Date must be less thanVerify data entry. Effective date must be less than

or equal to End Date. or equal to the end date.

IRS Effective Date (Detail)[Field 17 Date segments can not overlap. [Verify data entry. Date segments can not overlap.
A provider can only have one tax ID per date
segment.

IRS Effective Date (Detail)|Field 5000 New IRS Effective Date must be |Verify data entry. In an update transaction only

less than or equal to old IRS effective dates less than or equal to the current
Effective Date. effective date can be added to prevent gaps in
coverage.

IRS Tax ID (Detail) Field 1 IRS Tax ID is required. Enter the IRS tax ID.

IRS Tax ID (Detail) Field 10 Tax ID must be numeric. Verify data entry. Verify the tax ID is numeric.

IRS Tax ID (Detail) Field 18 Tax ID must be 9 character(s) in|Verify data entry. Tax ID must be nine numeric

length. characters.

IRS Tax ID (Detail) Field 19 Tax ID contains an invalid value.|Verify data entry. The tax ID cannot be nine
repeating numbers, for example 111111111 is not
a valid tax ID.

IRS Tax Type (Detail) Field 1 IRS Tax Type is required. Select an IRS tax type.

Name (Detail) Field 1 Name is required. Enter the name.

State Field 29 A valid State is required Choose a state code.

Zip Field 1 Zip is required. Enter a zip code.
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2.7.98.8 Associated Requirements
ID

30.090.003.002.22

2.7.98.9 CO/ Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.99 PANEL: Owner

2.7.99.1 Description

Use the Owner panel to maintain owner data. These owners are associated to providers through the Provider Owner panel.
Navigation Path: [Provider - Related Data] - [Other] - [Owner]

2.7.99.2 Technical Name
Prov.Owner.ascx

2.7.99.3 Panel Name
Owner

2.7.99.4 Owner Layout

o owner T I R B E
Business Name |
OR
First Name

Last Mame
OR
Tax ID

Search Results

*+% No rows Found %

-Owner Data- Select row above to update -or- click Add buttan below,

Owner Business Name Tax ID
Owner - First Name, MI
Owner - Last Name
Address 1
Address 2
City
State
Zip
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2.7.99.5 Extra Features

This panel has no extra features.

2.7.99.6 Field Descriptions

Provider Data Maintenance Detailed System Design

the owner.

Box

Field Description Field Data Type LengthDB Table [DB Attributes
Type

Address 1 (Detail) The mailing street of the owner. Field Character 50 T OWNERJADR_STREET 1

Address 1 (List) The mailing street of the owner. Field Character 50 T _OWNERADR_STREET_1

Address 2 The optional second mailing street of the[Field Character 50 T _OWNERADR_STREET 2
owner.

Business Name (List) The name of the business of the owner. [Field Character 50 T _OWNERNAM_BUSINESS

Business Name [Search] [The name of the business of the owner. |Field Character 50 T _OWNERINAM_BUSINESS

City (Detail) The city of the owner. Field Character 50 T _OWNERADR_CITY

City (List) The city of the owner. Field Character 50 T _OWNERADR_CITY

First Name [Search] The first name of the owner. Field Character 50 T _OWNERNAM_FIRST

Last Name [Search] The last name of the owner. Field Character 50 T_OWNERNAM_LAST

M Middle initial. Field Character 1 T _OWNERNAM_MIDDLE_INT]|

Owner Business Name [The name of the business of the owner. |Field Character 50 T OWNERINAM_BUSINESS

(Detail)

Owner First Name The first name of the owner. Field Character 50 T _OWNERINAM_FIRST

(Detail)

Owner Last Name The last name of the owner. Field Character 50 T_OWNERINAM_LAST

(Detail)

State (Detail) The two-character state abbreviation of [Field Drop Down List |1 T_OWNERADR_STATE
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Field Description Field Data Type Length|DB Table [DB Attributes
Type
State (List) The two-character state abbreviation of [Field Character 2 T _OWNERIADR_STATE
the owner.

Tax ID (Detail) Owner tax ID. Field Character 9 T _OWNERNUM_TAX ID

Tax ID (List) Owner tax ID. Field Character 9 T _OWNERINUM_TAX_ID

Tax ID [Search] Owner tax ID. Field Character 9 T _OWNERNUM_TAX ID

Zip The zip code of the owner. Field Character 5 T _OWNERJADR_ZIP

Zip +4 The optional zip code extension of the ([Field Character 4 T _OWNERADR_ZIP_4

owner.

2.7.99.7 Field Edits

Field Field TypelError CodelError Message To Correct

IAddress 1 (Detail) Field 1 IAddress 1 is required. Enter the address 1.

City (Detail) Field 1 City is required. Enter the city.

Owner Business Name (Detail)|Field 5000 Business Name or First/Last Name is |[Enter a business name and/or a first
required. and last name.

Owner First Name (Detail) Field 1 First/Last Name is required. Enter a first name and a last name.

Owner First Name (Detail) Field 5000 Business Name or First/Last Name is [Enter a business name and/or a first
required. and last name.

Owner Last Name (Detalil) Field 1 First/Last Name is required. Enter a first name and a last name.

Owner Last Name (Detail) Field 5000 Business Name or First/Last Name is |[Enter a business name and/or a first
required. and last name.

State (Detail) Field 29 A valid State is required Choose a state code.
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Field Field TypelError CodelError Message To Correct

Tax ID (Detail) Field 1 Tax ID is required. Enter a tax ID.

Tax ID (Detail) Field 10 Tax ID must be Numeric. Verify data entry. Enter a numeric tax

ID.

Tax ID (Detail) Field 18 Tax ID must be 9 character(s) in Verify data entry. Enter a nine-digit tax
length. ID.

Zip Field 1 Zip is required. Enter a zip code.

2.7.99.8 Associated Requirements

ID

No associated requirements found.

2.7.99.9 CO/ Defects

ID Type Name Description Current Status

No associated change orders found.
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2.7.100 PANEL: License

2.7.100.1 Description

Use the License panel to maintain license information. The information on this panel matches the paper license the provider submits
with their enrollment packet. The license is associated to a provider using the Provider License Panel. This panel displays both
Health Board and Prescriber licenses.

Navigation Path: [Provider - Related Data] - [Other] - [License]

2.7.100.2 Technical Name
Prov.License.ascx

2.7.100.3 Panel Name
Lic

For readability the layout displays on the next page.
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2.7.100.4 License Layout

License OR Name
Issue State o License Classification b
NPT

Search Results
E Mo rows Faund **%
Select row above to update -or- click Add button below,

License Mumber

Issue State
Mame License Classification
License Type License Source
Status NPI
Address 1 Effective Date
Address 2 End Date

City

State

Zip

SSN/FEIN

2.7.100.5 Extra Features
This panel has no extra features.

2.7.100.6 Field Descriptions

Field Description Field [Data Type Length[DB Table DB Attributes
Type
Address 1 The street address this license was issued on. [Field [Character 30 T_PR_HB_LICADR_STREET_1
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displayed on the license.

Field Description Field [Data Type Length|DB Table DB Attributes
Type
Address 2 The second street address field. Field |Character 30 T PR _HB_LICADR_STREET 2
City The city of the provider. Field |Character 30 T PR _HB_LICADR_CITY
Effective Date [The date this license went into effect. Field |Date 10 T PR_HB_LICDTE_EFFECTIVE
(MM/DD/CCYY)
End Date The date this license expires. Field [Date 10 T PR _HB_LICIDTE_END
(MM/DD/CCYY)
Issue State The state that issued the provider license. Field (Character 2 T _PR_HB_LICICDE_STATE_ISSUE
License The classification (or specialty) for which this [Field |Character 3 T PR _HB_LICICDE_LIC CLASS
Classification [license is issued.
License The license number assigned to the provider. |Field [Character 10 T PR_HB_LICINUM_PROV_LIC
Number
License Source [Indicates the method the license was added to [Field [Character 1 T PR _HB_LICLLIC_SOURCE
the system (manually or electronically through
the license interface).
License Type [The type of license issued to the provider. Field (Character 2 T _PR_HB_LICICDE_LIC TYPE
\Valid values are 'H' for Health Board and 'P’ for
Prescriber.
NPI The National Provider Identifier of the provider |Field [Character 10 T PR_HB_LICID_NPI
for which this license is issued.
Name The name of the provider as it appears on the |Field [Character 50 T _PR_HB_LICINAME
license.
SSN / FEIN The SSN or FEIN of the provider as it is Field (Character 9 T _PR_HB_LICNUM_SSN
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Field Description Field [Data Type Length|DB Table DB Attributes
Type
State The address state of the provider. Valid Field |Character 2 T PR _HB_LICIADR_STATE
values are selected from a drop down list.
Status The current known status of the provider's Field |Character 2 T PR _HB_LICICDE_STATUS1
license. Valid values are 'A' for Active and 'I'
for Inactive.
Zip The zip code of the provider. Field (Character 5 T PR _HB_LICIADR_ZIP_CODE
Zip+4 The four-digit zip code extension. Field |Character 4 T PR _HB_LICIADR_ZIP 4
2.7.100.7 Field Edits
Field Field TypelError Code|Error Message To Correct
Address 1 Field 1 Address 1 is required. Enter the address 1.
City Field 1 City is required. Enter the city.
Effective Date |Field 1 Effective Date is required. Enter the effective date.
Effective Date |Field 15 Effective Date must be greater than or |Verify data entry. Effective date must be greater than
equal to 1/1/1900. or equal to 1/1/1900.
Effective Date |Field 16 Effective Date must be less than or  |Verify data entry. The effective date must be less
equal to End Date. than or equal to the end date.
Effective Date |Field 17 Effective date and end date range Verify data entry. Date segments can not overlap for
overlap an existing record. the same license number and license type.
End Date Field 1 End Date is required. Enter an end date.
End Date Field 15 End Date must be greater than or Verify data entry. End date must be greater than or
equal to 1/1/1900. equal to 1/1/1900.
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Field Field TypelError CodelError Message To Correct

End Date Field 16 Effective Date must be less than or  |Verify data entry. The effective date must be less
equal to End Date. than or equal to the end date.

End Date Field 17 Effective date and end date range Verify data entry. Date segments can not overlap for
overlap an existing record. the same license number and license type.

License Number|Field 1 License Number is required. Enter the license number.

License Number|Field 10 License Number must be at least 4  |Verify data entry. The license humber must be
characters in length. between three and ten characters.

License Number|Field 5000 License Number must be Verify data entry. Entry must be 0-9 or A-Z.
alphanumeric.

License Type |[Field 1 License Type is required. Choose the license type.

Name Field 1 Name is required. Enter the name.

SSN / FEIN Field 1 SSN is required. Enter the SSN.

State Field 29 A valid State is required. Choose a state code.

Status Field 1 Status is required. Choose a status.

Zip Field 1 Zip is required. Enter the zip code.

2.7.100.8 Associated Requirements

ID

30.050.003.001.23
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2.7.100.9 CO / Defects
ID ([Type Name Description Current Status

1081/Change Order License PanelThere is a need to store the issuing state on the License panel.|Prod Implemented

Change the SSN tag to be SSN / FEIN because either may be
included on the license.

Change the edit on the License Number field to require three
characters instead of four.
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2.7.101 PANEL: Facility

2.7.101.1 Description
Use the Facility panel to maintain facility data. These facilities are then associated to providers through the Provider Facility panel.

Navigation Path: [Provider - Related Data] - [Other] - [Facility]

2.7.101.2 Technical Name
Prov.Facility.ascx

2.7.101.3Panel Name
Facility
2.7.101.4 Facility Layout

(T 11 7 [ = |- [ < I\
Facility ID
OR

Facility Name

Search Results

#kk No powrs Found *4#

-Facility Data- Select row above to update -or- click Add button belaw,

Facility ID

Facility MName
Address 1
Address 2

City
State
Zip

2.7.101.5Extra Features
This panel has no extra features.
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Field Description Field Data Type Length|DB Table DB Attributes
Type
Address 1 (Detail) [The mailing street of the facility. Field Character 50 T _FACILITY ADR_STREET 1
IAddress 1 (List) The mailing street of the facility. Field Character 50 T_FACILITY ADR_STREET_1
Address 2 The optional second mailing street of the ([Field Character 50 T _FACILITY ADR_STREET_2
facility.
City (Detail) The mailing city of the facility. Field Character 50 T _FACILITY ADR_CITY
City (List) The mailing city of the facility. Field Character 50 T _FACILITY ADR_CITY
Facility ID (Detail) [The ID of the facility. Field Character 10 T_FACILITY ID_FACILITY
Facility ID (List) The ID of the facility. Field Character 10 T _FACILITY ID_FACILITY
Facility ID [Search] [The ID of the facility. Field Character 10 T _FACILITY ID_FACILITY
Facility Name The name of the facility. Field Character 50 T _PR_FACILITYNAM_FACILITY
(Detail)
Facility Name (List) [The name of the facility. Field Character 50 T_FACILITY NAM_FACILITY
Facility Name The name of the facility. Field Character 50 T _FACILITY NAM_FACILITY
[Search]
State (Detail) The two-character state abbreviation of  [Field Drop Down List |1 T _FACILITY ADR_STATE
the facility. Box
State (List) The two-character state abbreviation of  [Field Character 2 T _FACILITY ADR_STATE
the facility.
Zip + 4 The zip code extension of the facility. Field Character 4 T _FACILITY ADR_ZIP_4
Zip (Detail) The zip code of the facility. Field Character 5 T _FACILITY ADR_ZIP
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Field Description Field Data Type Length|DB Table DB Attributes
Type

Zip (List) The zip code of the facility. Field Character 5 T _FACILITY ADR_ZIP

2.7.101.7 Field Edits

Field Field TypelError Code|Error Message To Correct

IAddress 1 (Detail)  [Field 1 Address 1 is required. Enter the facility address 1.

City (Detail) Field 1 City is required. Enter the facility city.

Facility ID (Detail) Field 29 A valid Facility ID is Enter a facility ID.
required

Facility ID (Detail)  |Field 5000 A duplicate record cannot |Verify data entry. The facility ID entered already exists.
be saved. Duplicate facility IDs can not be saved.

Facility Name (Detail)|Field 29 Facility Name is required. [Enter the facility name.

State (Detail) Field 29 A valid State is required  |Choose a state code.

Zip (Detail) Field 1 Zip is required. Enter a zip code.

2.7.101.8 Associated Requirements

ID

No associated requirements found.

2.7.101.9CO / Defects

ID  [Type

Name

Description

Current Status

No associated change orders found.
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2.7.102 PANEL: Board Participant

2.7.102.1 Description
Use the Board Participant panel to maintain board participant data. Individual providers are linked to the board participants through
the Provider Board Participant panel.

Navigation Path: [Provider - Related Data] - [Other] - [Board Participant]

2.7.102.2 Technical Name
Prov.BoardParticipant.ascx

2.7.102.3Panel Name
BoaParCode

2.7.102.4Board Participant Layout
L J
o boardbarticpant ——___— ———— ——  EmEADOH |

First Name

Last Name
OR
Tax ID

Search Results

#kk Mo rows Found *4

-Board Participant Data- Select row above to update -or- click Add button below,

First Name MI Tax ID
Last Name
Address 1
Address 2
City
State
Zip

2.7.102.5 Extra Features
This panel has no extra features.
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Field Description Field Type |Data Type Length DB Table DB Attributes
IAddress 1 (Detail)  [Provider's Street Address 1. |Field Character 50 T BOARD_PART |ADR_STREET 1
Address 1 (List) Provider's Street Address 1. [Field Character 20 T_BOARD_PART |[ADR_STREET_1
Address 2 Provider's Street Address 2. |Field Character 50 T BOARD_PART |ADR_STREET 2
City (Detail) Provider's city. Field Character 50 T_BOARD_PART |ADR_CITY

City (List) Provider's city. Field Character 20 T_BOARD_PART |ADR_CITY

First Name (Detail) |Provider's first name. Field Character 50 T BOARD_PART [NAM_FIRST
First Name (List) Provider's first name. Field Character 20 T BOARD_PART |[NAM_FIRST
First Name [Search] [First name. Field Character 50 T BOARD PART |[NAM_FIRST
Last Name (Detail) [Provider's last name. Field Character 50 T BOARD_PART [NAM_LAST

Last Name (List) Provider's last name. Field Character 20 T BOARD_PART [NAM_LAST

Last Name [Search] [Last name. Field Character 50 T_BOARD_PART [NAM_LAST

MI (Detail) Provider's middle initial. Field Character 1 T _BOARD_PART |[NAM_MIDDLE_INT
State (Detail) Provider's state. Field Drop Down List Box |1 IT_BOARD_PART |ADR_STATE
State (List) Provider's state. Field Character 2 T_BOARD_PART |ADR_STATE
Tax ID (Detail) Provider's Tax ID. Field Character 9 T BOARD_PART [NUM_TAX_ID
Tax ID (List) Provider's Tax ID. Field Character 9 T BOARD_PART NUM_TAX ID
Tax ID [Search] Provider's Tax ID. Field Character 9 T_BOARD_PART [NUM_TAX_ID
Zip Provider's zip. Field Character 5 T _BOARD_PART |ADR_ZIP

Zip + 4 Provider's zip + 4. Field Character 4 T BOARD_PART |ADR_ZIP 4
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Field Field Type [Error Code |[Error Message To Correct

IAddress 1 (Detail) |Field 1 IAddress 1 is required. Enter the board participant address.

City (Detail) Field 1 City is required. Enter a city.

First Name (Detail) [Field 1 First Name is required. Enter a board participant first name.

Last Name (Detail) [Field 1 Last Name is required. Enter a board participant last name.
State (Detail) Field 1 A valid State is required. Choose a state code.

Tax ID (Detail) Field 1 Tax ID is required. Enter a board participant tax ID.

Tax ID (Detail) Field 10 Tax ID must be Numeric. \Verify data entry. Enter a numeric tax ID.
Tax ID (Detail) Field 18 Tax ID must be 9 character(s) in length. Verify data entry. Enter a nine-digit tax ID.
Zip Field 1 Zip is required. Enter a board participant zip code.

Zip + 4 Field 9026 Zip Code Extension must be numeric. Enter a number zip code extension.

Zip + 4 Field 9027 Zip Code Extension must be 4 digits. Enter a four digit zip code extension.

2.7.102.8 Associated Requirements

ID

No associated requirements found.

CO / Defects

ID Type

Name

Description

Current Status

No associated change orders found.
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2.7.103 PAGE: Provider Reports and Letters - Letters

2.7.103.1 Description
Provider Reports and Letters - Letters page provides access to the provider letter templates and the letter generator.

2.7.103.2 Technical Name
Prov.ProviderReportsandLetters-Letters.ascx

2.7.103.3Web Page Name
ProvRepLet_Let

2.7.103.4Provider Reports and Letters - Letters Layout

- o oy lz8ctid@eds kyxix. edsmhg. CcOM Tuesday, September 18, 2007
_,1-—._,.'1 ' ]
Reritucky KTttt Gt

Home Claims ReferenceMember Financial EPSDT TPL Managed Care Prior Authorization CTMS Site
search enrollment information financial summary related data EFdCRIE RS

» Provider Reports &
Letters

Select the report / letter to view.

Adhoc Report Audit Report Request
EFT Provider Activity Label Report
: Provider Aged Tracking Provider QA
~Letters
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2.7.104 PAGE: Provider Reports and Letters - Reports

2.7.104.1 Description
Provider Reports and Letters - Reports page provides access to the Adhoc Report Request, Label Report, EFT Verification Report,
Provider Aged Tracking Report, and the QA Report Panels.

2.7.104.2 Technical Name
Prov.ProviderReportsandLetters-Reports.ascx

2.7.104.3Web Page Name
ProvRepLet_Rep

2.7.104.4 Provider Reports and Letters - Reports Layout

+» Provider Reports &
Letters

Select the report / letter to view.

Adhoc Report Audit Report Request
EFT Provider Activity Label Report
: Provider Aged Tracking Provider QA
“Letters
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2.7.105 PANEL: Adhoc Report

2.7.105.1 Description
The Adhoc Report panel allows authorized users to create provider listings on request based on varying criteria.

Navigation Path: [Provider - Rpts and Letters] - [ Adhoc Report ]

2.7.105.2 Technical Name
Prov.ProviderAdhocCriteriaPanel.ascx

2.7.105.3 Panel Name
Adhoc Report

2.7.105.4 Adhoc Report Layout
Adhoc Report

Search Results

Group Program
Type Specialty  County Indicater Provider ID Mane Status 2ip Code
A
01-06 014 -030 02-16 Group 0Qoo0o001 - 995999999 TEST Term. by HPB 12345 - 65433
03-10 014 - 030 02 - 21 Group 100238279 - 200309600 MCAID Retired 12345 - 99751
01L-07 013-030 05-23 Group 000111122 - 123654866 THIX 12345 - 98765

03-10 011-060 101-104 Group 000000001 - 999988887 DDSD  Mormal Provider 12345 - 98765
Type data below for new record.

Type From 02 [ search ] Provider ID From 123456789
Type To [ Search ] Provider 1D To
Specialty From [ search ] Program Medicaid v
Specialty To [ search ] Status W
County From 10 Carter w Zip Code From
County To 17 Cotton h Zip Code Ta 298765
Group Indicator b

2.7.105.5Extra Features
This panel has no extra features.
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Field Description Field |Data Type [LengthDB Table DB Attributes
Type

Group The user can choose to only produce [Combo [Drop Down [0 T PR _LABEL_CRIT |IND_GRP_INDIV
Indicator  |labels for a groups or individual Box List Box

providers by choosing a value from the

drop down.
Program  [The user can choose to only produce |Combo |Drop Down [0 T _PR_LABEL_CRIT [SAK_PROV_PGM
(Detail) labels for a specific provider program by[Box List Box

choosing a value from the drop down.
Status The user can choose to only produce [Combo [Drop Down [0 T PR _LABEL_CRIT |IND_STATUS

labels for a specific provider status by [Box List Box

choosing a value from the drop down.
County The provider county range. Field |Character |7 T _PR_LABEL CRIT [CDE_CNTY_FROM -
(List) CDE_CNTY_TO
County The provider county from value. Field |Character (3 T PR _LABEL_CRIT |[CDE_CNTY_FROM
From
County To ([The provider county to value. Field |Character (3 T PR _LABEL_CRIT |[CDE_CNTY_TO
Program  [The provider program name. Field |Character |20 T _PR_ENROLL_PGMDSC_PGM
Name (List)
Provider ID [The provider ID from value. Field [Character |15 T PR _LABEL CRIT |ID_PROVIDER_FROM
From
Provider ID [The provider ID to value. Field [Character |15 T PR _LABEL _CRIT |ID_PROVIDER_TO
To
Specialty [The provider specialty range. Field |Character [9 T_PR_LABEL_CRIT |CDE_PR_FROM_SPEC
(List)
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Field Description Field |Data Type [LengthDB Table DB Attributes
Type
Specialty [The provider specialty from value. Field |Character (3 T PR _LABEL _CRIT |CDE_PR_FROM_SPEC
From
Specialty [The provider specialty to value. Field |Character (3 T PR _LABEL _CRIT |CDE_PR_TO_SPEC
To
Status (List)[The provider status description. Field |Character 21 T PR _LABEL_CRIT |IND_STATUS
Type (List) [The provider type range. Field |Character |7 T_PR_LABEL_CRIT |CDE_TYPE_FROM -
CDE_TYPE_TO
Type From [The provider type from value. Field |Character [2 T _PR_LABEL_CRIT |CDE_TYPE_FROM
Type To  [The provider type to value. Field |Character |2 T PR_LABEL CRIT |CDE_TYPE_TO
Zip Code [The provider zip code range. Field |Character (13 T PR _LABEL_CRIT |ADR_ZIP_CODE_FROM
(List)
Zip Code ([The provider zip code from value. Field |Character [5 T PR _LABEL_CRIT |ADR_ZIP_CODE_FROM
From
Zip Code ([The provider zip code to value. Field |Character [5 T PR _LABEL_CRIT |ADR_ZIP_CODE_TO
To
2.7.105.7 Field Edits
Field Field Type Error Code Error Message To Correct
No field edits found for this window.
2.7.105.8 Associated Requirements
ID
No associated requirements found.
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2.7.105.9CO / Defects
ID Type Name Description

Current Status

No associated change orders found.
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2.7.106 PANEL: EFT Verification Report

2.7.106.1 Description
The EFT Verification Report panel displays the provider's electronic funds transfer banking information.

Navigation Path: [Provider - Reports and Letters] - [EFT Provider Activity]

2.7.106.2 Technical Name
Prov.EFTVerificationReport.ascx

2.7.106.3 Panel Name
EFTVerRe

2.7.106.4 EFT Verification Report Layout
EFT Provider Activity

From Date 10/24/2005 To Date 10/24/2006
Sort Order IPrm.f'tl:ler 1D v
Report Format HTML v Compare Reports |

1D ABA EFT ACCOUNT ACCOUNT  EFFECTIVE END CHANGED
PROVIDER TYPE NUMBER STATUS NUMBER TYPE DTE DATE DATE

100000023C MCD 123456789 Active 12345678901234567 Checking 071812231 10/0972006  07/18/2006

2.7.106.5Extra Features
This panel has no extra features.
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2.7.106.6 Field Descriptions

Field Description Field Data LengthDB DB

Type Type Table |Attributes
Compare \When selected this checkbox displays the reports in a different view |Check |Check 0 N/A N/A
Reports or browser so two reports can be displayed side by side. Box Box
Report The report will be displayed in the report format chosen (PDF, HTML, [Combo |Character 5 N/A N/A
Format or EXCEL). Box
Sort Order  [The order the report will be sorted. Combo |Character (16 N/A N/A

Box
From Date ([The “From” date of the report query. Field Number (10 N/A N/A
To Date The “To” date of the report query. Field Number [10 N/A N/A

2.7.106.7 Field Edits

Field Field Type|Error Code|Error Message To Correct

From Date|Field 1 Invalid date. Format is mm/dd/yyyy. Enter a date with format of MM/DD/YYYY.
From Date|Field 2 From Date must be greater than or equal to 1/1/1900. [Enter a date with format of MM/DD/YYYY.
From Date|Field 5000 From Date is required. Enter a date with format of MM/DD/YYYY.
To Date [Field 1 Invalid date. Format is mm/dd/yyyy. Enter a date with format of MM/DD/YYYY.
To Date [Field 2 ITo Date must be greater than or equal to 1/1/1900. Enter a date with format of MM/DD/YYYY.
To Date [Field 5000 'To Date is required. Enter a date with format of MM/DD/YYYY.

2.7.106.8 Associated Requirements

ID

No associated requirements found.
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2.7.106.9 CO / Defects
ID Type Name Description

Current Status

No associated change orders found.
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2.7.107 PANEL: Label Report

2.7.107.1Description

Use the Label Report panel to request labels to be produced for selected providers that meet the entered criteria.
Navigation Path: [Provider - Reports and Letters] - [Label Report]

2.7.107.2 Technical Name
Prov.LabelReport.ascx

2.7.107.3Panel Name
LabelReport
2.7.107.4Label Report Layout

Label Report | TopfNavl 7 | = | X
Search Results

Contract
Type £ Specialty County 2ip Code MName Status  Provider Number
Da=imd BdEe=inl2 MNACIP

Type changes below,

Type From 01 [ Search ] Provider Number From
Type To 01 [ Search ] Provider Number To
Specialty From 012 [ Search ] County From
Specialty To 012 [ Search ] County To
Contract Mon Acute Care Inpt b Zip Code From
Status | Active » Zip Code To

Group Indicator | Individual »

T TR

2.7.107.5 Extra Features
This panel has no extra features.
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Field Description Field |[Data Type [Length|DB Table DB Attributes
Type

Contract  [The user can choose to only produce [Combo |Drop Down |0 T PR _LABEL_CRIT [SAK _PROV_PGM

labels for a specific provider program [Box List Box

by choosing a value from the drop

down.
Group The user can choose to only produce [Combo |Drop Down |0 T _PR_LABEL_CRIT (IND_GRP_INDIV
Indicator  [labels for a groups or individual Box List Box

providers by choosing a value from

the drop down.
Status The user can choose to only produce |Combo [Drop Down |0 T PR _LABEL_CRIT [IND_STATUS

labels for a specific provider status by [Box List Box

choosing a value from the drop down.
Contract  [The provider contract name. Field [Character [20 T PR_ENROLL_PGMDSC PGM
Name (List)
County The provider county range. Field [Character |7 T _PR_LABEL CRIT [CDE_CNTY_FROM -
(List) CDE_CNTY_TO
County The provider county from value. Field [Character |3 T PR _LABEL CRIT [CDE_CNTY_FROM
From
County To [The provider county to value. Field [Character |3 T PR _LABEL_CRIT |[CDE_CNTY_TO
Provider The provider number range. Field [Character [23 T PR _LABEL_CRIT [ID_PROVIDER_FROM-
Number ID_PROVIDER_TO
(List)
Provider The provider number from value. Field [Character [10 T PR _LABEL CRIT (D_PROVIDER_FROM
Number
From
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County To.

Field Description Field |Data Type |Length|DB Table DB Attributes

Type
Provider The provider number to value. Field [Character [10 T PR _LABEL_CRIT (ID_PROVIDER_TO
Number To
Specialty [The provider specialty range. Field [Character |9 T PR _LABEL_CRIT |[CDE_PR_FROM_SPEC-
(List) CDE_PR_TO_SPEC
Specialty [The provider specialty from value. Field [Character |3 T PR _LABEL _CRIT [CDE_PR_FROM_SPEC
From
Specialty To[The provider specialty to value. Field [Character |3 T _PR_LABEL_CRIT |CDE_PR_TO_SPEC
Status (List) [The provider status description. Field [Character |21 T_PR_LABEL_CRIT [IND_STATUS
Type (List) [The provider type range. Field [Character |7 T PR _LABEL CRIT [CDE_TYPE_FROM -

CDE_TYPE_TO

Type From [The provider type from value. Field [Character |2 T PR _LABEL CRIT [CDE_TYPE_FROM
Type To The provider type to value. Field [Character |2 T _PR_LABEL_CRIT [CDE_TYPE_TO
Zip Code [The provider zip code range. Field [Character |13 T_PR_LABEL_CRIT |ADR_ZIP_CODE_FROM-
(List) ADR_ZIP_CODE_T
Zip Code [The provider zip code from value. Field [Character |5 T PR _LABEL _CRIT |ADR_ZIP_CODE_FROM
From
Zip Code To[The provider zip code to value. Field [Character |5 T PR _LABEL _CRIT |ADR_ZIP_CODE_TO
2.7.107.7 Field Edits
Field Field TypelError CodelError Message To Correct
County From Field 145 County From cannot be greater than Verify data entry. County from must be

less than or equal to county to.
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Field Field TypelError CodelError Message To Correct
Provider Number From(Field 1 Provider From ID must be 9 character(s) in|Enter a From Provider ID with nine
length. characters.
Provider Number From(Field 148 From Provider ID cannot be greater than |Enter a From Provider ID with nine
To Provider ID. characters.
Specialty From Field 146 From Specialty Code cannot be greater  |Verify data entry. Specialty from must be
than To Specialty Code. less than or equal to specialty to.
Specialty From Field 151 Specialty is invalid. \Verify data entry. Specialty from must be
less than or equal to specialty to.
Specialty From Field 5000 Specialty From not valid. \Verify data entry. Specialty from must be
less than or equal to specialty to.
Specialty To Field 151 Specialty is invalid. \Verify data entry. Enter or search for a
\valid specialty code.
Specialty To Field 5000 Specialty To not valid. \Verify data entry. Enter or search for a
\valid specialty code.
Type From Field 147 From Provider Type Code cannot be Verify data entry. Provider type to must be
greater than To Provider Type Code. less than or equal to provider type to.
Type From Field 150 Provider type is invalid. Verify data entry. Provider type to must be
less than or equal to provider type to.
Type From Field 5000 Type From not valid \Verify data entry. Provider type to must be
less than or equal to provider type to.
Type To Field 150 Provider type is invalid. \Verify data entry. Enter or search for a
\valid provider type.
Type To Field 5000 Type To not valid. Verify data entry. Enter or search for a

\valid provider type.
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Field Field TypelError CodelError Message To Correct
Zip Code From Field 149 From Zip Code cannot be greater than To |Verify data entry. Zip code from must be
Zip Code. less than or equal to zip code to.

2.7.107.8 Associated Requirements

ID

No associated requirements found.

2.7.107.9CO [/ Defects

ID Type Name Description

Current Status

No associated change orders found.
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2.7.108 PANEL: Provider Aged Tracking Report

2.7.108.1 Description
The Provider Aged Tracking Report panel displays an ad hoc report showing the provider applications received in the specified time
period and their current status. This report is used to ensure that all applications are being processed in a timely manner.

Navigation Path: [Provider - Reports and Letters] - [Provider Aged Tracking Report]

2.7.108.2 Technical Name
Prov.ProviderAgedTrackingReport.ascx

2.7.108.3Panel Name
ProvATRe

For readability the layout displays on the next page.
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2.7.108.4 Provider Aged Tracking Report Layout
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2.7.108.5Extra Features
This panel has no extra features.
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2.7.108.6 Field Descriptions

Provider Data Maintenance Detailed System Design

Field Description Field |[Data Type Length|DB Table DB Attributes
Type
Compare |When selected this checkbox displays the Check [Check Box 0 N/A N/A
Reports reports in a different view or browser so two Box
reports can be displayed side by side.
Report The report will be displayed in the report format |[Combo (Character 5 N/A N/A
Format chosen (PDF, HTML, or EXCEL). Box
Sort Order [The order the report will be sorted. Combo [Character 13 N/A N/A
Box
ATN The provider's application tracking number. Field Character 9 T _PR_APPLNISAK_ATN
Finalized [Date the application was finalized. Field Date te] T PR_APPLN[DTE_FINALIZED
Date (MM/DD/CCYY)
From Date [The “From” date of the report query. Field Number 10 N/A N/A
Name Name of provider. Field Character 50 T _PR_APPLN[NAME
RTP Cnt  [The number of times the application has been ([Field Number 1 T _PR_APPLNQTY_RTN_TO_PROV|
returned to the provider.
RTP Rec ([The date that the corrected application was Field Date 8 T _PR_APPLNDTE_RTP_REC
Date returned to the account. (MM/DD/CCYY)
RTP Sent ([The date the Return to Provider letter was sent. [Field Date 8 T _PR_APPLNDTE_RTP
Date (MM/DD/CCYY)
Rec Date [The date the application was received and Field Date te] T PR_APPLN[DTE_RECEIVED
entered into the system. (MM/DD/CCYY)
Status The status of the provider's application. Field Character 15 T PR _APPLN|ICDE_STATUS1
To Date The “To” date of the report query. Field Number 10 N/A N/A
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2.7.108.7 Field Edits

Provider Data Maintenance Detailed System Design

Field Field TypelError CodelError Message To Correct

From Date|Field 1 From Date [date] must be less than or equal to the [Enter a From date that is less than or equal to
To Date [date]. the To Date.

From Date|Field 5000 From Date is required. Enter a From date that is less than or equal to

the To Date.

Name Field 1 Name is required. Enter the provider name.

Name Field 5000 Both First Name and Last Name are required. Enter the provider name.

Name Field 5001 \Warning: Duplicate Name and Type. Enter the provider name.

To Date |Field 5000 To Date is required. Enter a valid To Date.

2.7.108.8 Associated Requirements

ID

No associated requirements found.

2.7.108.9 CO / Defects

ID Type

Name

Description Current Status

No associated change orders found.
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2.7.109 PANEL: QA Report

2.7.109.1 Description
The Provider QA Report panel displays current enroliments for general information or address information. Sort the data by provider
number, name, or provider type. Information is drawn from provider tables for providers who are enrolled through the system.

Navigation Path: [Provider - Reports and Letters] - [Provider QA]

2.7.109.2 Technical Name
Prov.QAReport.ascx

2.7.109.3 Panel Name

QAReport
2.7.109.4 QA Report Layout
Provider QA top hav (7 (& X
From Date po/12/2004 To Date paos12/2005
Sert Order proyider ID v Select Report  ceperal Info v
Report Format  HTML w Compare [~ e
p Repurt\s

2.7.109.5 Extra Features
This panel has no extra features.

2.7.109.6 Field Descriptions

Field Description Field Data LengthDB DB
Type Type Table |Attributes
Compare \When selected this checkbox displays the reports in a different view |Check [Check 0
Reports or browser so two reports can be displayed side by side. Box Box
Report The report will be displayed in the report format chosen (PDF, HTML, [Combo |Character 5
Format or EXCEL). Box
Select Report[The version of the report the user would like to view. Combo |Character 12
Box
Sort Order  [The order the report will be sorted. Combo |Character (13
Box
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Field Description Field Data LengthDB DB
Type Type Table |Attributes
From Date ([The “From” date of the report query. Field Number (10
To Date The “To” date of the report query. Field Number (10
2.7.109.7 Field Edits
Field Field Type Error Code Error Message To Correct
From Date Field 5000 From Date is required. Enter a valid From date.
To Date Field 5000 To Date is required. Enter a valid To date.

2.7.109.8 Associated Requirements
ID

No associated requirements found.

2.7.109.9CO / Defects
ID Type Name Description Current Status

No associated change orders found.
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2.7.110 PAGE: Provider Search Page

2.7.110.1 Description
Use the Provider Search page to access provider records using flexible selection criteria. The provider record is selected by data

entry data in the desired search criteria. The sort order for this panel is by Provider Name. Only one set of search criteria may be
entered at a time.

2.7.110.2 Technical Name
Prov.ProviderSearchPage.ascx

2.7.110.3Web Page Name
ProviderSearch

For readability the layout displays on the next page.
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2.7.110.4 Provider Search Page Layout

Provider Search [7 ] 2]
Business OR it -
Provider Number ERet Nara COUNTRY Sounds-like |
Electronic Billing P
License First, MI Status
Medicare Type bl Contract Status W
UPIN Specialty b
Tax ID Contract w
CLIA Mumber County ¥
NPT Zip Code

SSN BT
| e |

Records 20 ¥

Search Results

National Medicaid Base

Provider ID Provider Mumber Provider Number Name Type Description Address City Stale Zip
1000001872 1007936698 10079367 COUNTRY MEDICAL CLINIC 90 DME Supplier 4873 MAIN 5T PORTLAND KY 97501
1000001300 1008050598 10080506 COUNTRY MEDICAL CLINIC B4 Physician Individual PO BOX 4910 PORTLAND KY 97301
1000000529 1002432690 10024327 COUNTRY MEDICAL CLINIC 01 General hospital PO BOX 49562 FORTLAND KY 97501
1000001320 100710119F ldo7i012 COUNTRY MEDICAL CLINIC 01 General hospital 4669 MAIN 5T PORTLAND KY 97501
10000013968 1007 20609H 10072061 COUNTRY MEDICAL CLINIC 01 General hospital 4415 NE 15T ST FPORTLAND KY 97301
1000001392 1007206098 10072061 COUNTRY MEDICAL CLINIC 01 General hospital 4407 NE 15T ST PORTLAND KY 97501
1000001422 1007252694 10072527 COUNTRY MEDICAL CLINIC 01 General hospital 4444 PARK AVE SALEM KY 97501
1000001457 1007282394 10072824 COUNTRY MEDICAL CLINIC 01 General hospital 4461 MAIN 5T PORTLAND EY 97501
1000001028 1006849990 10065500 COUNTRY MEDICAL CLINIC 37 Independent Laboratory 3017 MAIN ST SALEM KY 97501
1000001699 100757659F 10075765 COUNTRY MEDICAL CLINIC 01 rzeneral hospital PO BOK 3070 PORTLAND KY 97501
1000001697 1007576590 10075766 COUNTRY MEDICAL CLINIC 01 General hospital PO BOX 3070 PORTLAND KY 97501
1000000335 100191749F 10019175 COUNTRY MEDICAL CLINIC 90 OME Supplier 3196 PARK AVE SALEM Ky 97501
1000000331 1001917494 10019175 COUNTRY MEDICAL CLINIC 01 General hospital 3193 MAIN 5T PORTLAND KY 97501
1000001583 1007532194 10075322 COUNTRY MEDICAL CLINIC 01 General hospital 3455 NE 15T 5T PORTLAND KY 97501
1000000520 10024240%E 10024241 COUNTRY MEDICAL CLINIC 01 General hospital 3496 PARK AVE SALEM Ky 97501
1000000523 1002431058 10024311 COUNTRY MEDICAL CLINIC 01 General hospital 3501 MAIN 5T FPORTLAND KY 97501
1000000820 100639939C 10063994 COUNTRY MEDICAL CLINIC 50 Hearing Aid Dealer PO BOX 3550 SALEM KY 97501
1000001159 1006579594 10065796 COUNTRY MEDICAL CLINIC 01 General hospital 3245 MAIN 5T PORTLAND: KY 97501
1000000803 L00636269B LO0E362T COUNTRY MEDICAL CLINIC 01 General hospital PO BOX 4506 SALEM KY 97501
1000000997 1006833894 10068339 COUNTRY MEDICAL CLINIC 0L General hospital 4541 MAIN ST SALEM Y 897501

12345678910 ... Next >
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2.7.111 PANEL: Provider Search

2.7.111.1Description
Use the Provider Search panel to access provider records using flexible selection criteria. Select the provider record by entering
data in the desired search criteria.

Navigation Path: [Provider - Search]

2.7.111.2 Technical Name
Prov.ProviderSearch.ascx

2.7.111.3Panel Name
ProvSearch

2.7.111.4Provider Search Layout

Provider Search HEA
Provider Number Btll_s;n;;sa “ﬂ:; COUNTRY Sounds-like |
T Flrst. MI Electronic gii;l{m g 5
Medicare Type e Contract Status W
UPIN Specialty b
Tax ID Contract w
CLIA Number County v

NPT Zip Code
S5MN

Records 20 v

2.7.111.5Extra Features
This panel has no extra features.
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2.7.111.6 Field Descriptions

Provider Data Maintenance Detailed System Design

if applicable.

Field Description Field |Data Type |Length|DB Table DB Attributes
Type

Business OR [The name of the business of the |Field [Character 50 T PR_NAM NAME

Last Name owner or last name of provider.

CLIA Number |CLIA number of the provider. Field |Character 10 T_PR_CLIA_STAT NUM_CLIA

Contract Contract of the provider (example |Field [Drop Down |1 T _PR_ENROLL_PGM DSC_PROV_PGM

Medicaid, KenPAC, Passport). List Box

Contract Status [Status of the provider. Field |Drop Down |1 T PR _ENROLL_STATUSIDSC ENROLL_STATUS
List Box

County County of the provider. Field |Drop Down |3 T _COUNTY DSC_COUNTY
List Box

Electronic Yes or No indicator. Field |Drop Down |1 N/A N/A

Billing Status List Box

First Name The first name of provider. Field |Character 13 T _PR_NAM NAME

License The license number assigned to  |Field [Character 10 T PR _HB_LIC NUM_LICENSE

the provider.

Ml Middle initial for middle name. Field [Character 1 T PR_NAM NAME

Medicare Medicare number. Field [Character 10 T PR_MCARE_BILL NUM_MEDICARE

NPI NPI of the provider. Field |Character 10 T _PR_IDENTIFIER ID_PROVIDER

Provider The ID of the provider. Field [Number 10 T PR_PROV ID_PROVIDER

Number

SSN Provider's Social Security number, |Field |Character 9 T PR _PROV NUM_PROV_SSN
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Provider Data Maintenance Detailed System Design

Field Description Field |Data Type |Length|DB Table DB Attributes
Type
Sounds-like Enables a “sounds like” search to |Field |Check Box [0 T PR_NAM CDE_SOUNDEX
be made on the provider name.
Specialty Specialty of the provider. Field [Drop Down [1 T PR_SPEC _CDE DSC_PROV_SPEC
List Box
Tax ID The tax ID of the provider. Field |Character 9 T PR _TAX_ID NUM_TAX_ID
Type Type of the provider. Field [Drop Down |1 T _PR_CDE_TYPE DSC_PROV_TYPE
List Box
UPIN Provider's Universal Provider Field |Character 6 T_PR_PROV NUM_UPIN
Identification Number.
Zip Code Zip code of the provider. Field |Character 5 T _PR_ADR ADR_MAIL_ZIP
2.7.111.7Field Edits
Field Field Type Error Code Error Message To Correct
No field edits found for this window.
2.7.111.8 Associated Requirements
ID
30.090.003.002.20
2.7.111.9CO / Defects
ID [Type Name Description Current Status
2037|Change Order |Change Provider Id to Number{The Provider ID tag needs to be replaced with Prod Implemented
Provider Number.

Printed: 3/7/2008

Page 536




Commonwealth of Kentucky — MMIS

Provider Data Maintenance Detailed System Design

ID

Type

Name

Description

Current Status

22

Change Order

Provider Search

Add ability to search by various criteria to the provider
search page. Including:

Phonetic search capability by provider name;
Provider name - including partial name;
Provider number;

SSN;

FEIN;

CLIA number;

Provider type and specialty;

County;

Zip code;

Electronic billing status;

Status code;

Provider license number;

Provider program; and,

NPI.

Prod Implemented
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2.7.112 PANEL: Provider Search Results

2.7.112.1 Description

Provider Data Maintenance Detailed System Design

The Provider Search Results panel displays provider records based upon the search criteria entered on the Provider Search panel.

Navigation Path: [Provider - Search]

2.7.112.2 Technical Name

Prov.ProviderSearchResults.ascx

2.7.112.3Panel Name
ProvSearchRes

2.7.112.4Provider Search Results Layout

Search Results

Mational Madicaid
Provider 1D Pravider Mumber
1000001672 1007936698
1000001900 1002050596
1000000529 100243269C
1000001320 100710119F
1000001398 100720600H
1000001392 1007206098
1000001422 1007252694
1000001457 1007282394
1000001028 1006849990
1000001699 100757659F
1000001697 1007576590
1000000335 100191749F
1000000331 1001917494
1000001583 1007532194
1000000520 100242409E
1000000523 1002431098
1000000820 100639939C
1000001189 1006879504
1000000803 1006362698
1000000997 1006333894

2.7.112.5Extra Features

Base

Provider Number MName

10079367
10080506
10024327
10071012
10072061
10072061
10072527
10072824
10063500
10075766
10075766
10019175
10019175
10075322
10024241
10024311
10063994
10068736
10063627
100568339

This panel has no extra features.

COUNTRY MEDICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTRY MECICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTREY MEDICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTREY MEDICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTRY MECICAL CLINIC
COUNTRY MERICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTRY MEDICAL CLINIC
COUNTRY MEDICAL CLINIC

Type
a0
%]
o1
01
01
o1
01
o1
37
01
01
|0
o1
01
o1
01
50
ol
o1
01

Descriplion

DME Supplier
Physician Individual
General hospital
Genaral hospital
General hospital
General hospital
General hospital
General hospital
Independent Laboratory
General hospital
General hospital
DME Supplier
General hospital
General hospital
Genaral hospital
Genseral hospital
Hearing Aid Dealer
General hospital
General hospital
Genaral hospital

1234567809 10... Next >

Address

4873 MAIN 5T
PO BOM 4910
PO BOX 4962
4669 MAIN 5T
4415 ME 15T 5T
4407 NE 15T 5T
4444 PARK AVE
4461 MAIN 5T
3017 MAIN 5T
PO BOX 3070
PO BOX 3070
3196 PARK AVE
3193 MAIN 5T
3455 NE 15T 5T
3496 PARK AVE
3501 MAIN 5T
PO BOX 3550
3245 MAIN 5T
PO BOX 4506
4541 MAIN 5T

City
PORTLAND
PORTLAND
PORTLAMND
PORTLAND
PORTLAND
PORTLAND
SALEM
PORTLAND
SALEM
PORTLAND
PORTLAND
SALEM
PORTLAND
FORTLAND
SALEM
PORTLAND
SALEM
PORTLAND
SALEM
SALEM

Slate
K
KY
KY
Ko
K
KY
KY
KT
K'Y
Y
KT
K
KT
KY
K
K
LA
KY
Y
KY

Zip

97501
97501
97501
a7501
47501
97501
97501
27501
97501
g7501
97501
97501
37501
7501
97501
97501
97501
97501
97501
97501
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2.7.112.6 Field Descriptions

Provider Data Maintenance Detailed System Design

Field Description Field Data Length|DB Table DB Attributes
Type  [Type

IAddress Provider address. Field Character [30 T _PR_ADR ADR_MAIL_STRT1
Base Provider Number|Provider base number assigned by EDS. |Field Character (10 T _PR_IDENTIFIER|ID_PROVIDER
City Provider city. Field Character [30 T _PR_ADR ADR_MAIL_CITY
Description Provider type description. Field Character {15 T PR _CDE_TYPE DSC_PROV_TYPE
Medicaid Provider Provider number assigned by Medicaid. [Field Character (10 T _PR_IDENTIFIER|ID_PROVIDER
Number
Name Last name, first name and middle initial of|Field Character |40 T _PR_NAM NAME

provider.
National Provider ID  |Provider's NPI. Field Character (10 T _PR_IDENTIFIER|ID_PROVIDER
State Provider state. Field Character 2 T _PR_ADR ADR_MAIL_STATE
Type Provider type. Field Character 2 T _PR_TYPE CDE_PROV_TYPE
Zip Provider zip code. Field Character 5 T _PR_ADR ADR_MAIL_ZIP
2.7.112.7Field Edits
Field Field Type Error Code Error Message To Correct

No field edits found for

this window.

2.7.112.8 Associated Requirements

ID

No associated requirements found.
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2.7.112.9CO / Defects

Provider Data Maintenance Detailed System Design

ID

Type

Name

Description

Current Status

22

Change Order

Provider Search

IAdd ability to search by various criteria to the provider search
page, including:

* Phonetic search capability by provider name;
o Provider name - including partial name;
e Provider number;

* SSN;

» FEIN;

e CLIA number;

 Provider type and specialty;

o